Repression and Recovered Memories by Lemb, Anne-Sofie et al.
Danish summary 
Projektet handler om fortrængning, og hvilke konsekvenser genfundne erindringer 
kan have for både terapeuter, ofre og retssystemet, dvs. de politibetjente og dommere, 
der skal undersøge og dømme sager baseret på genfundne erindringer. For at 
indsnævre feltet har vi valgt kun at beskæftige os med genfundne erindringer, der 
omhandler seksuelt misbrug. 
Fortrængning har delt vandene igennem det sidste århundrede, da der hverken er 
bevis på, at det eksisterer eller ej. De to poler er i vores projekt repræsenteret ved 
henholdsvis Sigmund Freud og Elizabeth Loftus, hvor Freud er fortaler for 
fortrængning, og Loftus er en skeptiker, der påpeger alle de problemstillinger, der er i 
forbindelse med fortrængning og genfundne erindringer, eftersom de er meget lette at 
ændre eller implantere.  
For at kunne relatere vores perspektiver til virkligheden har vi valgt at inkludere tre 
sager, hvor fortrængning indgår. Dette er ikke ment som bevis på, at fortrængning 
eksisterer, men derimod for at vise den individualitet og forskellighed, der er i 
forhold til seksuelt misbrug. 
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Introduction 
Motivation 
Try to imagine suddenly having memories of being sexually abused as a child. 
Memories which were not only forgotten but totally removed from your 
consciousness. 
Then imagine a world where rapists and sexual offenders can get away with their 
awful crimes, a world where fathers can destroy their children and get away with it 
since the children do not remember being abused. On the other hand imagine people 
going to prison or having their reputations ruined because of false accusations of 
abuse. And even if they are released they can never really escape the reputation of 
being a criminal.  
Many lawyers, judges and therapists are faced with this paradox in relation to the 
phenomena of repression and recovered memories. On one hand they have to enforce 
justice in relation to the person who has been exposed to a horrible crime but on the 
other hand they have to recognize the uncertainty of recovered memories and avoid 
miscarriage of justice. 
  
The issue of what makes us remember some experiences and forget others has been 
studied by many researchers over the years. Especially the term repression has been 
heavily debated. Does it exist? Is it possible to repress traumatic events? If so, is it 
possible to remember them again?  
There have been several examples of cases in which people, during therapy, suddenly 
remember being sexually abused by for example a family member. And there have 
also been cases where these accusations have lead to lawsuits and convictions based 
on recovered memories only. This is happening even though it is being debated 
whether or not recovered memories are a reliable source of evidence or if they even 
exist.  
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However, experts do agree that memories can be forgotten but one of the points in the 
debate is whether some memories can be forgotten in a subconscious process, such as 
the defence mechanism repression, and then subsequently be retrieved. Some believe 
that therapists are capable of inducing false memories in their clients making them 
believe that they remember things they never experienced.  
We found several examples by professor in psychology Elizabeth F. Loftus of how 
therapists can induce false memories of incest and involuntary abortions in their 
clients. One example was when Beth Rutherford during several therapy sessions 
discovered that she had been raped several times by her father, a clergyman. She 
claimed that she had been pregnant twice and had been forced to abort the foetus 
herself with a coat hanger. It was later discovered that she had never been 
impregnated and a medical examination determined that she was still a virgin at the 
age of 22. She later sued the therapist and received a 1 million $ settlement. (Loftus, 
1997, http://cogprints.org/597/00/199802007) 
 
As opposed to Loftus others believe that repression exists as a defence-mechanism 
and that people are capable of unconsciously forgetting and accurately retrieving 
traumatic events. Such an example can be found in Sigmund Freud’s colleague Pierre 
Janet’s book Neuroses et idées fixes (1904) which describes the behaviour of a girl 
named Irene following the death of her mother. Irene had been greatly affected by her 
mother’s death and in the beginning she did not believe that her mother was really 
dead. Irene had been taking care of her mother over a long period where the mother 
was slowly getting more and more ill. When she died Irene had tried to lift her 
mother into upright position in her bed but she fell out of the bed and onto the floor. 
Only after having lifted her dead mother back into the bed Irene realized that her 
mother had died. But subsequently she was unable to remember the period leading up 
till her mother’s death or even the fact that she was actually dead. But sometimes 
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Irene had what is described as “fits” where she lost contact with reality and re-
enacted what happened when her mother died. She even acted out her own suicide 
where she would lie down on a railway track in front of an oncoming train. Then after 
a while she would regain normal consciousness and return to her life without 
remembering anything of what she had done while re-enacting her mothers death. 
The fact that Irene could not remember her mother’s death even though she was the 
one who found her dead is a clear example of what Freud would have categorized as 
repression. According to Freud this can be explained by the fact that Irene had lived 
her life entirely based on her mother’s illness, but now that the mother was gone she 
did not know how to move on and be her own person. Instead she unconsciously 
forgot the fact that the mother was dead because she could not cope with the reality. 
However, the re-enactment part is not normally related to the term repression.   
 
Repression has been a controversial part of psychology ever since Freud first 
introduced the term and the debate has recently been intensified as scientists have 
used MRI scans on people in order to “identify the neural systems involved in 
keeping unwanted memories out of awareness”. (Anderson et al., 2004, 
http://search.epnet.com/login.aspx?direct=true&db=afh&an=12045271) The studies 
have showed that there is activity in certain areas of the brain when people are 
attempting to suppress something which subsequently leads to forgetting. “These 
results confirm the existence of an active forgetting process and establish a 
neurobiological model for guiding inquiry into motivated forgetting”. (Anderson et 
al., 2004) Even though the studies do not prove that repression exists, it is a big step 
on the way to understand, which mechanisms are activated when people wish to 
forget something.  
 
Finally we find it necessary to study a phenomenon of recovered memories in order 
to shed light upon whether or not people are actually rightfully accused and/or 
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imprisoned on the basis of such questionable evidence as recovered memories. 
Furthermore we specifically want to work with examples where people claim to have 
recovered memories of sexual abuse in their childhood. 
Research questions 
Main question: 
Does the “recovered memories” phenomenon exist?  
Sub-questions: 
• Can memories be repressed and can they subsequently be recovered? 
• If so what causes a person to repress memories and what triggers a person to 
recover memories? 
• Can memories be altered or suggested? 
• How do questioning techniques influence the client/patient when recovering 
memories? 
Delimitations 
We are focusing on cases where memories of sexual abuse in the childhood have 
been repressed instead of for example cases where people claim to have been 
abducted by aliens. We have made this choice since materials and cases concerning 
sexual abuse are easily available. In this perspective cases on sexual abuse are more 
substantial than eyewitness reports of aliens, or other sightings that have not been 
confirmed, in relation to illustrating the consequences of recovered memories. 
Furthermore, we have decided to work with our questions from a theoretical angle in 
the sense that we plan to study theories related to repression and recovered memories 
and then relate them to recent cases of sexual abuse in which repression has played a 
role. This means that we will not be doing any empirical work or experiments on our 
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own as we feel that there is already a lot of material to work with and to view from a 
critical perspective.  
We will be using the humanistic rather than the anatomical or physiological approach 
when we are describing memory processes. For example we will not give a very 
thorough explanation of how MRI scans work as it will be too physiologicals and 
reach beyond the field, which we are operating within. 
Dimension 
We are using several psychologists’ perspectives on the topic of repression and 
recovered memories in order to shed light on the phenomenon itself as well as the 
different opinions that surround the term. Some of the past and present theories on 
repression are consulted in order to get a nuanced view on how repression and 
recovered memories are, and has been, treated within psychology. The dimension 
covered will be subjectivity and learning. In relation to the semester theme “The state 
of the art” we are using the MRI scans to elevate the theories and ideas into the 
modern times and to present results that are related to our research questions. 
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Memory 
The intention of this chapter is to give an overview of the concept of memory as 
surveyed by Gleitman et al. (Gleitman et al., 2002) In order to understand repression 
it is necessary to have a basic understanding of how memory works and therefore we 
want to give an outline of what memory is and the different processes involved in the 
creation of a memory. 
Memory is made up of several processes and these processes are what creates our 
memories and links our past to our present. Human memory works as a system for 
storing and retrieving information, but different processes need to take place before 
the mind has actually acquired a memory. These processes will be elaborated on later 
in this chapter. Information is perceived through different senses such as hearing, 
smelling and seeing.  
An important aspect of storing memories is the iconic memory, also known as 
sensory or perceptual memory, which stores the visual impressions and the echoic 
memory, which stores the auditory information. This happens over a very short 
period of time, maybe only a couple of milliseconds and is significant for the 
perception process. Both the visual and the auditory information help the stimulus to 
be prolonged in the memory, meaning that the information stays longer in the 
memory, but not long enough to be stored in a long-term sense. (Baddeley 1990,) 
One of the first processes of remembering is to store the information in the short-
term memory (also called working memory, Gleitman, 2002, p. 270 + 288 and John 
W. Santrock, 2001, p. 280.) Gleitman describes working memory as being the 
memory process, which holds information for seconds rather than milliseconds. This 
allows the information to be supplemented from other sources than sounds and sights. 
Working memory is the system, which stores the information that is being processed 
at this very moment. While reading a sentence one has to be able to remember the 
beginning of the sentence in order for it to make sense in the end. Furthermore 
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working memory is also a filter that sorts out, which information is relevant to store 
and which is unnecessary knowledge. Otherwise the brain would be filled with 
information, which is not necessary for us to remember. Furthermore, we do not have 
the brain capacity to store such large amounts of information.  
The possibility of memories being transferred from working memory to long-term 
memory is enhanced if a subject is repeated over and over.  
In the last part of the process the memories are stored in the long-term memory. 
These are the things one has experienced weeks, months or years ago and these 
memories might not be recalled or used on a daily basis. They are used when 
required, for example if you are asked to tell what you remember from your first day 
of school or your graduation party. The capacity of one’s long-term memory is 
massive compared to working memory, which has a limited capacity. 
When being asked a question such as: “What did you do yesterday afternoon?” you 
are deliberately searching through your memory to try and find this information. This 
is called explicit memory, also known as declarative and narrative memory, and is 
the process where one actively tries to remember.  
Contrasting explicit memory, one can also be affected by past experiences without 
being aware of it. For example one might be more likely to believe facts presented 
the second time, because one is not aware that these facts have been encountered 
before or does not remember when this information was encountered the first time. 
This is called implicit memory. 
Episodic memory holds the memories of a specific event, for example, remembering 
which lecture you had the previous day, which television programs you watched etc. 
It can also concern emotions, dreams and thoughts.  
Semantic memory contain information necessary for the use and understanding of 
language. It is the knowledge a person has about the world in general (Santrock, 
2001.) and the understanding of words and verbal symbols. The general knowledge 
includes knowledge on things learned in school, knowing how to play chess and 
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knowing who, for example, Saddam Hussein or Oprah Winfrey is or knowing that 
Paris is the capital of France. (Santrock, 2001.) What is understood in the semantic 
memory might affect what enters the episodic memory, as one has to comprehend 
words in order to store experiences. (Gregg, 1986.) 
The facts one might think of, as being quite simple are the ones stored in our generic 
memory. The generic memory is explained as having the function as a “mental 
dictionary” (Gleitman, 2002, p. 262) and contains factors like remembering that the 
grass is green, our parents’ names, the meaning of words, e.g. knowing that ‘cat’ 
means a small mammal, etc. 
Despite the differences, all of types of memory have something in common, namely 
the processes in which they are obtained and stored. The first stage of acquiring 
memories is encoding. At this stage certain information is being encoded into the 
memory, but if one only pays attention to some of the information given, the 
information will most likely be encoded incorrectly. This shows that flaws at an early 
stage of acquiring memories can result in incorrect or no memories at all. If the 
encoding succeeds the information then has to be stored in order for it to be recalled 
for later use. This phase is called storage. The last stage is called retrieval. This is 
where one tries to remember information received at an earlier stage and tries to 
separate it from other information stored. One can retrieve the information through 
recall or through recognition. Recall is when one is being asked a simple question 
such as “Can you remember what your lecturer told you about last week?” However, 
recognition requires, for example a word, which triggers something in our memory to 
help us remember. For example: “Did your lecturer tell you about interviewing 
techniques last week?”  
Flaws during encoding, storage or retrieval can result in wrong memories or no 
memories.  
As mentioned, one has to process information in order for it to be stored correctly and 
successfully. Shallow processing, on one hand, is encoding, which underlines the 
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superficial characteristics of specific objects. It could for example be the gender of a 
person or the clothes he or she is wearing. Deep processing, on the other hand, is 
encoding, which underlines the meaning or action of an object. This could be who the 
person is and what he or she is doing. Gleitman refers to a study made by Craik and 
Tulving, which indicates that deep processing leads to better recall.  
 
As mentioned, the memories in our working memory only last a few minutes. While 
riding the bus on the way to work or school, one may notice that the bus driver is 
wearing glasses and that the lady sitting next to you has red hair, but these notions do 
not stay in your memory long enough to be stored in the long-term memory. This 
may be due to decay, where the experiences become unclear and the details less 
distinct. The reason could also be displacement, where new items replace the old 
ones, because the brain has a limited capacity. A third possibility could simply be that 
the brain has sorted out the information and categorized the bus driver as non-
relevant information. It is suggested that these ways of forgetting happen; some 
memories are replaced and others erode. Memories are also affected by interference 
such as new impressions or just experiences on a daily basis. Gleitman refers to a 
study by Jenkins and Dallenbach, which indicates that if a person sleep after having 
received information, he or she is more likely to remember this information than if he 
or she had stayed awake. Interference makes the memories hard to relocate, but the 
memories might still be recovered. Currently, it is a matter of controversy whether or 
not all memories can be recovered after they have been forgotten or if they are simply 
erased and permanently lost.  
From this chapter we can derive that there are several processes in the memory and at 
any stage a person might lose certain information, which can cause improper storage 
and thus lead to forgetting. If a person is not attentive when receiving information it 
is likely that this particular information is lost among all the other impressions and 
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information given. The more a person processes information, the more he or she is 
likely to remember this.  
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Repression and bordering phenomena 
Following the explanation of memory we find it important to give a precise definition 
of the term repression and the terms surrounding it as they can be very difficult to 
distinguish. The concept of repression has caused much debate and controversy since 
it was first introduced in the beginning of the 20th century therefore in this chapter we 
will present a general understanding the term.  
The Dictionary of psychology, Penguin Reference defines repression as “a 
hypothesized mental process or operation that functions to protect the individual 
from ideas, impulses and memories which would produce anxiety, apprehension or 
guilt were they to become conscious.” (Reber, 2001)  
 
One of best ways of defining an ambiguous term such as repression is to distinguish it 
from others. A term which repression is frequently mistaken for is forgetting.  
Forgetting is broadly defined as “the loss of the ability to recall, recognize or 
reproduce that which was previously learned”. (Reber, 2001) According to The 
Oxford Companion of the Mind “there are three possible causes of forgetting. First, 
relevant information may have been lost from the storage system of the brain—
‘storage loss’. Second, there may be failure to retrieve or to use stored information— 
‘retrieval failure’. Third, insufficient information may have been put into storage to 
permit of differentiation between wanted and unwanted information—‘encoding 
deficiency’.” (Gregory, 1987) 
 
Furthermore in contrast to forgetting, repressed memories are closely linked to 
experiences of trauma, which is a “…psychological injury caused by some extreme 
emotional assault” such as sexual abuse. (Reber, 2001) 
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Another distinction that is important to stress is the difference between repression and 
suppression. Suppression is by Dictionary of Psychology defined as being a 
“deliberate banishing [of memories] from consciousness of selected thoughts, 
feelings, wishes, or memories, as in thought stopping. In psychoanalysis, it is a 
defence mechanism in which emotional conflicts or psychosocial stressors are dealt 
with by deliberately eliminating them from consciousness.” (Colman, 2001) On the 
contrary “repression is considered to be operative at an unconscious level; that is, 
not only does the mechanism keep certain mental contents from reaching awareness, 
but its very operations lie outside of conscious awareness”. (Reber, 2001)  
The fact that suppression is a conscious action makes it easier to do research such as 
the MRI study mentioned in the motivation.   
 
A term which is also often used in relation to repression is motivated forgetting. In 
large it carries the same meaning as repression but the term motivated forgetting is by 
some considered more neutral. Repression is often associated with the psychoanalytic 
approach that emphasizes that repression is an unconscious action. Several 
psychologists though wish to dissociate themselves from this distinction as they do 
not believe that memories can be unconscious. 
After several years of repression it sometimes happens that memories reappear, this 
phenomenon is called recovered memories.  
 
Recovered memories is by Dictionary of Psychology/Oxford Reference Online 
defined as “a memory, usually for a traumatic event or experience, such as being 
sexually abused as a child, retrieved after having been forgotten or repressed, often 
for many years”. (Colman, 2001) 
Dictionary of psychology, Penguin Reference has a slightly more critical definition of 
the term recovered memories. Here recovered memories are described as “material 
that has supposedly been brought back into conscious memory by the use of various 
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techniques such as hypnosis and suggestion. This is a very touchy issue, particularly 
in legal settings, where such memories have been used in evidence in cases of abuse 
and assault. Alas, there is absolutely no evidence that hypnosis or suggestion can 
function to recover lost memories; worse, they tend to encourage confabulation and 
elaboration. Recovered memories are rarely true memories; they tend rather to be 
constructed at the prompting of the hypnotist or therapist. (Reber, 2001) This 
definition shows the ambiguity of the field of recovered memories and repression.  
 
One of the circumstances under which false memories might occur is during the 
retrieval process. The recovery of repressed memories often happens during therapy 
and in that process there are two possible scenarios. First of all the recovered 
memories can be reconstructed that is; “an active process whereby various strategies 
are used during the process of memory retrieval to rebuild information from memory, 
filling in missing elements while remembering.” (Colman, 2001) Secondly it is often 
discovered that the recovered memories are false. “False memory is an apparent 
recollection of something that one did not actually experience, especially sexual 
abuse during infancy or childhood, often arising from suggestion implanted during 
counselling or psychotherapy”. (Colman, 2001) This can evolve into what is called 
false memory syndrome which is “a condition in which a person’s identity and 
personal relationships are strongly influenced by an objectively false but strongly 
believed memory of a traumatic experience, such as an objectively false recollection 
of sexual abuse by a parent or other relative or abduction by alien beings”. (Colman, 
2001) 
 
Finally, we wish to introduce Roger Brown’s term Flashbulb memory, which is “the 
memory that surrounds a particular, significant event in one’s life. Such memories 
are typically very clear and poignant, consisting of where one was, what one was 
doing, who was there, etc. when the event occurred. In order for such sharp 
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memories to be formed both a high level of surprise and a high level of emotional 
arousal must be present”. (Reber, 2001) “The standard example is the assassination 
of the US president John F. Kennedy in 1963: most people who were adults at the 
time have flashbulb memories of where they were and what they were doing when 
they first heard about this event. So called because is has the subjective quality of 
something indelibly recorded as by a flash camera, although research has shown that 
in reality it is often less than perfectly accurate.” (Colman, 2001) The interesting 
aspect of flash bulb memories is that it can be seen in contrast to repression. In 
repression one tries to get away from very emotional and personal memories by 
repressing them into the unconscious. In flash bulb memories on the other hand 
emotional and personal aspects make one remember things clearly even 40 years 
after.  
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MRI scans and the systems controlling suppression 
In this chapter MRI and fMRI scans will be shortly introduced. The main purpose of 
the chapter though, is to account for a study that actually confirmed that there is a 
particular pattern of nerve systems active in the brain when suppression is conducted.  
 
MRI is short for magnetic resonance imaging and MRI scans can be used to view the 
insides of the body’s organs and bones. The technique is rather new (1977) and works 
by combining strong magnetic fields with radio waves. The magnetic fields and the 
radio waves activate the hydrogen molecules in the body and the molecules emit 
small electric currents which are picked up by the scanner. The scanning is performed 
without any use of x-rays which means that it can be performed over longer periods 
while remaining completely harmless. Since the way an MRI scanner gathers data is 
through the water molecules in the body this method is particularly useful for 
studying soft tissue. (University of Minnesota, cmrr.umn.edu) 
Recently a more sophisticated form of MRI scanners has been developed. These are 
referred to as fMRI and are made particularly with neuroscience in mind. The ‘f’ is 
an abbreviation of ‘functional’. fMRI scanners produce digital three dimensional 
images of the subject’s brain and can detect when an area of the brain becomes 
active. This is typically shown on the images as red or blue glowing spots in the areas 
where activity is detected. (beyonddiscovery.org) 
 
In a recent fMRI study (Anderson et al., 2003) scientists had test persons memorize 
several pairs of words that were displayed to them. An example could be 
‘MINIVAN-PENCIL’. The test person was then shown just the first of the words and 
asked to, either recall and think about the associated word, or try to prevent the word 
from being brought into conscious memory. This is what Freud refers to as a 
conscious forgetting process, which he called suppression. In this example the word 
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‘MINIVAN’ would have been shown and the test person was then supposed to try to 
suppress the word ‘PENCIL’.  
 
The fMRI scan showed an increased activity in the ventrolateral prefrontal cortex 
region when the test persons were attempting to suppress the associated words. While 
the abovementioned areas of the brain lit up during suppression, indicating increased 
activity, others became less active during the suppression process. The hippocampus, 
located in the centre of the brain, was one of them. It has been confirmed in other 
studies that during recollection the hippocampus is active and the reduced activity, as 
seen in this case, indicates that the test persons successfully prevented the associated 
words from being retrieved. The regions in the prefrontal cortex have through other 
studies been related to stopping and controlling responses to other stimuli. 
 
The study is rounded of by explaining how suppression is capable of causing 
temporary loss of memory. It is also underlined that it has not been proven whether or 
not suppression can cause permanent amnesia. There are certain areas of the brain, 
which controls whether or not an action is to be performed or not, and these areas 
have been identified as being active in relation to suppression of memories. Whether 
or not these are the same areas that are subconsciously activated to perform what 
Freud described as repression is still unknown, as it is still unknown if the process of 
repression even exists. The data provided by this study indicates that it is plausible. It 
shows that a process described by Freud long before MRI and fMRI scanners existed, 
can be measured and even shown on a model of the brain. Maybe in a not so distant 
future we will be able to test if Freud was also right in relation to repression. 
(Anderson et all., 2003) 
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The traditional idea of repression 
Our intention with this chapter is to give a description of the origin of repression and 
some of the notable authorities behind the concept, how it has developed and what 
constitutes the phenomenon of repression. Our reason for doing this is that we find it 
necessary to have some background knowledge about the concept of repression, since 
in order for memories to be recovered the process of repression has to take place. 
Sigmund Freud grew up in Vienna. He received his medical degree from the 
University of Vienna in 1881 in Austria and became a doctor of psychiatry. He is best 
known as the founder of psychoanalysis. Freud and Carl Jung, a Swiss psychiatrist 
co-founded the Vienna psychoanalytical society and international psychoanalytic 
association. (Koester & Frandsen, 2005, p. 1288) 
 
The concept of repression existed before Freud. However, most experts accredited 
Sigmund Freud as the discoverer of unconsciousness of the mind. The idea of 
repression sprung up during Freud’s studies on hysteria with his mentor J. Breuer in 
1895. In his studies on hysteria, Freud proposed the term defense hysteria as a kind of 
neurotic disorder, which is ascribed to patients suffering from hysteria. He described 
the conscious process of refusing to deal with traumatic memories. Freud noted that 
hysterical patients seemed to suffer mainly from the pain of past memories (Revier, 
1994, p. 8). Freud discovered that a defense hysteria patient facing issues or ideas, for 
example an emotional issue such as sexual abuse, which are not compatible with the 
rest of his/her ego, tends to repress the unacceptable ideas in order to avoid distress or 
nervous system dysfunction. This form of repression is at first a conscious process 
and then becomes unconscious, which is to say that this issue is initially reflected 
upon in the conscious part of the mind before it is finally driven to the unconscious 
part. (Kihlstrom et al., 1979, p. 317)  
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Furthermore, Freud explained that these hidden thoughts, which are always denied 
access to consciousness, are always transformed into neurotic signs. In their early 
work, Freud and Breuer believed that traumatic events cause neuroses and that 
repression plays an important role in the origin of neurosis. They claimed that most 
people can deal with memories of a traumatic event and the accompanying effects. 
However, some people may find the event so traumatic and painful to recollect that 
they cannot deal with it. In this case memories may disappear from conscious 
awareness. Thus, through his psychoanalysis studies, Freud illustrated the process by 
which impulses are obstructed from gaining access to our consciousness. Freud 
named the process repression: “Den patogene proces, der vises os gennem 
modstanden, kalder vi for fortrængning”. (Freud, 1990, p. 226)  
The German word, which Freud generally used to describe repression, was 
Verdrängung, which can be translated to ‘pushing away or thrust aside.’(Billig, 1999, 
p. 17) In other words, a repressed idea is one that has been pushed aside or driven 
from conscious awareness. For instance, when a person has been abused as a child or 
has gone through a terrible experience long ago, this person might unconsciously 
keep the thoughts of the experience away from him-/herself or from the conscious 
mind in an attempt to forget this experience. As a consequence, the experiences are 
repressed and settle in the unconscious mind for some time before it might resurface. 
(Billig, 1999, p. 15) In his paper on repression, Freud further explained this concept, 
by stating that repression simply lies in the function of rejecting and keeping 
something out the of consciousness. This can be explained further by saying that 
repression primarily seeks to prevent thoughts or refuse to deal with for example 
emotional thoughts from the conscious mind. (Freud, 1990, p. 226)  
Michael Billig, a professor of social sciences and a Freudian scholar, asserted that the 
Freudian unconscious is not to be considered as something inherent in us, which 
holds our ordinary conscious selves at bay. Instead, we have to create our 
unconscious. “Unless we repress or push aside thoughts, we would not have an 
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unconscious.” (Billig, 1999, p. 17) With regards to this, the unconscious mind has to 
be created. That is to say, thoughts have to be created in their conscious state before 
they finally settle or are driven to the unconscious mind. This opinion is in line with 
the process of repression described by Freud as the one in which a patient chooses to 
forget an issue thus “intentionally repressed from his conscious thoughts and 
inhibited and suppressed.” (Billig, 1999, p. 18) This can be explained by saying that 
the conscious mind deliberately refuses to deal with traumatic experiences and 
subsequently rejects them. 
 
According to Freud, there were two types of unconscious thoughts of which only one 
was claimed to have been discovered by psychoanalysts. This sort of unconscious 
thought is known as ordinary unconscious. Ordinary unconscious is basically what 
we do not attend to because it is peripheral to us or not interesting and does not play a 
greater role in our conscious mind. Since people have a lot to think of all the time, we 
tend to gloss over issues, which are not critical to us. This makes the greater part of 
our mental life unconscious. This can be supported by using an illustration from 
philosopher John Searle in his book The rediscovery of the human mind. In the book, 
Searle uses the Eiffel Tower as an illustration. Searle knows that the Tower is situated 
in France. Even though he knows it, the memory lays dormant and outside 
consciousness when he is not thinking about it. However, when the issue of the Eiffel 
Tower becomes central, the knowledge of it becomes conscious, accessible and 
usable. (Billig, 1999, pp. 15-16) 
The second aspect is hidden thoughts, which are the thoughts we keep from 
ourselves. The basic difference between the two depends on how easily they can 
become conscious. One can infer from the latter example that, when the topic became 
relevant, the unconscious thought of the topic passes smoothly to the conscious 
awareness. Freud called this kind of thought preconscious thought. However, Freud’s 
main interest lied in unconscious thoughts or the hidden thoughts, which he claimed 
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cannot easily become conscious. He argues that those thoughts are so traumatic that 
something prevents them from entering consciousness, whereas the preconscious 
thoughts find the consciousness easily accessible. The traumatic thoughts are 
repressed instead of becoming conscious. This makes the hidden thoughts difficult to 
access consciously since they are always driven away. (Billig, 1999, p. 16)  
 
In order to understand Freud’s theories of the dynamics of repression it is necessary 
to have some background knowledge of Freud’s basic ideas of the human mind.  
In Freud’s ideas the personality of a human being consists of three different 
dynamics: the Id, the Ego and the Superego.  
The Id lies in the unconscious part of the mind. It represents the basic needs and is, as 
the only one of the three, formed at birth. The Id’s function is to avoid tension and 
seek pleasure. It holds the pleasure drive of the personality, and it is like a child who 
has no idea of reality. It is like the primitive, primal needs and lusts from the very 
first humans. It knows what it wants but it does not have the ability to relate its 
wishes to the real world and take into account whether or not it is actually possible to 
achieve them. (Seligman et al., 2001, pp. 88-89) An example of tension could be the 
tension of hunger. An infant who is hungry will feel uncomfortable and restless but is 
unable to release the tension (get food) by itself. It depends on the parents to bring it 
food. The Id is just as helpless as the infant. In time the Id will learn to identify food 
as a mean to tension-reduction. This is known as the ‘primary process’. (Hall, 1982, 
p. 24) Whenever a tension arises the Id will try to bring down the tension by use of 
such a mental representation. This is known as ‘wish-fulfilment’ and it often takes 
place in dreams. Because the Id has no sense of reality it cannot distinguish between 
an image and the real thing. Therefore it is sometimes enough to dream about 
something to relieve the tension, whereas other things need help from the real world. 
(Hall, 1982, p. 26)  
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The Ego represents the reality drive of a person. It is the only part of the mind that 
can achieve a conscious level. The function of the Ego is to ensure interaction with 
the real world in order to help ease tension. (Seligman et al, 2001, p. 89) In the 
hunger example, the Id was only able to produce a mental picture of food, but the 
Ego will use this image to search for real food in the real world. By putting things in 
the mouth and testing if they are edible it learns where to look for food and how to 
get it while still following the rules of reality. This is known as the ‘secondary 
process’. (Hall, 1982, p. 29) For the Ego to perform these actions it needs to ‘show 
more patience’ than the Id. This means that the Ego must be able to tolerate tension 
longer that the Id would. As the Ego matures it still becomes better at things like 
muscle control and reasoning, things that enable it to interact properly with reality. 
(Hall, 1982, p. 30) 
The Superego is another unconscious part of the mind. It represents the idealistic 
thoughts of the individual. In this part of the mind we find the moral and religious 
ideas. The Superego is formed by the values of the parents, as the child perceives 
them. When the child grows up other figures of authority will also take part in 
shaping the Superego. It is the idealistic ideas of the society. (Seligman et al., 2001, p. 
89) One of the functions of the Superego is to serve as a person’s conscience. Like 
the Id the Superego has no concept of reality and therefore makes no distinction 
between thought and action. The Superego will find aggressive thoughts just as 
inappropriate as aggressive actions and punish such thoughts. This judgement is 
performed on the Ego, the part of the mind that can be said to be responsible for a 
person’s behaviour. Reward is permission to do pleasant things, such as having a 
break or an expensive meal, punishment is bad things happening, like getting hurt or 
losing something. (Hall, 1982, p. 33)    
In a normal functioning mind the Ego is able to create a proper dialogue between the 
Id and the Superego and the energy levels of the three dynamics are balanced. 
(Seligman et al, 2001, pp. 88-89) 
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The force that drives the functions of the personality is called ‘psychic energy’. To 
get an idea of how the energy system works it might help to think of it as a closed, 
hydraulic system. The system at all times contains the same amount of energy, which 
is then in time divided between the Id, Ego and Superego. As each of the three parts 
need energy to perform its functions, the energies will be transferred from one part to 
another depending on the current need. This means that whenever one system gains 
more energy, energy is also taken from one or both of the other. The flow of the 
energies might be compared to that of hydraulics. The energy is produced by the 
instincts, which are a part of the Id and will stay there until it is required by one of the 
other two. (Hall, 1982, p. 48) Instincts are the primal sources of all needs and 
impulses. As a consequence of the closed energy system an instinct is more persistent 
the more energy it has; all the energy put into it is taken from another function. The 
more hunger one feels, the harder it is to focus on anything else. (Hall, 1982, p. 39)  
The energy the Id puts into the reflex action (physical functions) or the image of an 
object that will satisfy an instinct is called object-cathexis. The aim of the object-
cathexis is to remove tension and all the energy in the Id is used for this purpose. The 
energy of object-cathexes is fluent, meaning that it can easily shift from one object to 
another. The Id is not capable of distinguishing between similar images - everything 
one can put into the mouth will be in the category ’food’. This is known as ‘predicate 
thinking’. (Hall, 1982, p. 40)  
When the Id is unable to ease the tension through reflex action (physical functions) or 
wish-fulfilment energy is moved to the Ego. Since the Ego is capable of things such 
as discrimination, memory and reasoning, it should be able to find what is needed to 
relieve the tension through logical thinking instead of wish-fulfilment. In order to be 
able to do its job the Ego makes anti-cathexes to hold back the pressure from the Id. 
The object-cathexis is an urging energy, the anti-cathexis is a checking energy. As 
long as the Ego can keep the instincts satisfied it will continue to get more energy and 
all energy that is not needed to ease tension the Ego can keep for its own use. This is 
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how it gets the energy needed to do e.g. cognitive thinking. (Hall, 1982, p. 45) The 
Ego also produces its own cathexes, known as Ego-cathexes. While the energy of 
object-cathexes would be focused on e.g. food, the energy of Ego-cathexes is focused 
on things such as porcelain and cooking books. The Ego also uses energy to create 
synthesis between the three parts.  
The Superego can block the energy of a cathexis directly or indirectly. Directly it 
produces anti-cathexes towards impulses from the Id and indirectly towards the Ego 
mechanisms. Since the Superego is highly idealistic it will not tolerate inappropriate 
impulses, as formulated by Hall: “The conscience says “No” to the instincts, while 
the ego says “Wait”. ” (Hall, 1982, p. 47) Like the Id and the Ego the Superego also 
creates cathexes, only these are pointing towards perfection.  
If a cathexis is too weakly charged it will not reach awareness or action will not 
occur. If the anti-cathexis is stronger than the cathexis, the latter is repressed.  
If a cathexis produces anxiety it may be opposed by an anti-cathexis and this results 
in repression. “The nullifying or restraining of a cathexis by an anti-cathexis is called 
repression.” (Hall, 1982, p. 85) There are two types of repression; primal repression, 
where the object-choice never becomes conscious but remains permanently 
unconscious, and repression (proper), which forces unpleasant memories, ideas or 
perceptions out of consciousness. (Hall, 1982, p. 85) Repression is executed by the 
unconscious part of the Ego and has the purpose of protecting the conscious Ego 
from something unpleasant. This can be done by changing the perception of a certain 
thing so that it is perceived as something else or not at all. Anything that has any 
resemblance to or might be a reminder of the repressed will be kept from 
consciousness. The Id will continue to add pressure on the Ego to try to break the 
repression and get rid of the tension that is building up. If it can find no direct outlet it 
will look for other options, by trying to make parts of the repressed conscious by 
disguising it as something else. One option is displacement, where the object of 
repression is substituted by something that resembles or symbolises it. A father may 
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turn into a policeman, a mother into a house, or whatever can satisfy the Id and at the 
same time be accepted by the Ego. Repression can also cause a person to develop 
physical symptoms in the form of pains, blindness or paralysis. (Hall, 1982, p. 86-87) 
A repression will be lifted when the source of threat disappears, that is, when the 
person becomes consciously aware that it is no longer a danger.   
Freud believed that the instincts could be divided into two groups; the life instincts 
and the death instincts. He used the term Libido for the drive of the life instincts, but 
had no specific name for the death instincts. Among the death instincts were 
destructiveness, aggression and hate, whereas the life instincts were the bodily needs 
e.g. food and sex. (Hall, 1982, p. 59) When anxiety arises as a result of pressure on 
the Ego from one of the instincts, the Ego might try to protect itself by concentrating 
on the other. The feeling of hate might be transformed into a feeling of love. This is 
called ‘reaction formation’. A cathexis that is the product of reaction formation will 
usually be exaggerated, which is to say that such love would be more than normally 
blind. The object of the cathexis has no flaws and can do nothing wrong, as a result of 
the Ego blocking out anything that might point to the original feeling. (Hall, 1982, p. 
92) 
To summarise: the dynamics of the psychic energies in the Ego create anti-cathexes 
to anxiety-cathexes and this result in repression. The repression is lifted when the 
conscious mind find that the repressed no longer causes anxiety. 
We have now explained some of the basic functions in the traditional views on 
repression. In the following section we will introduce modern theorists who also 
work with the concept of repression. 
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Modern theories of repression and dissociation 
The purpose of this chapter is to show that the idea of repression is still being debated 
today, and that it is flourishing and existing in several forms.  
Freud’s original idea of repression has been criticised since it was published, and has 
as a result been reinterpreted and launched in new shapes and forms by various 
theorists. We will briefly1 explain the theories of Lenore Terr and Bessel van der 
Kolk, whereas Jennifer Freyd’s betrayal trauma theory will be dealt with more 
elaborately.  
 
Many theorists today use the term dissociative (or traumatic) amnesia rather than 
repression. Even though some people mix these terms, the general difference is, 
according to McNally, that repression blocks unacceptable wishes and impulses, and 
dissociation blocks unacceptable memories. (McNally, 2003) According to the DSM-
IV (Diagnostic and statistical manual of mental disorders # 4), dissociative amnesia is 
defined, in almost the same way as repression, as “an inability to recall important 
personal information, usually of a traumatic or stressful nature, that is too extensive 
to be explained by normal forgetfulness.” (APA, 1994)  
 
The child psychiatrist Lenore Terr is one of the modern believers in dissociative 
amnesia. She believes trauma syndromes in children can take two forms: Type I is 
what she calls single-blow traumas - the results from a single, unanticipated, often 
life-threatening event, e.g. kidnapping or exposure to gunfire. Type II trauma erupts 
from multiple, or long standing traumas, such as repeated and predictable sexual or 
physical abuse. (Terr, 2003) 
                                                 
1 This is because we had some trouble finding the original books and studies by some of these authors, but we feel 
confirmed of their reliability since we confronted several secondary sources. We furthermore believed that their ideas 
were too interesting to be left out, so a brief explanation of their theories seems to be relevant. 
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Terr argues that since type I events are unexpected and shocking, children remember 
them in vivid detail and can easily tell about them. Since type II events are 
predictable, children learn to expect and live with them via denial, psychic numbing, 
self-hypnosis, and dissociative amnesia, attempting to decrease the emotional impact. 
According to Terr, children who deal with type II traumas in that way, can encode 
traumatic experience in ways that makes them difficult, but still possible, to recall 
later in life. Terr states in her book ‘Unchained memories’ that certain very important 
feelings, even entire experiences, can be banished from consciousness only to 
influence attitudes and behaviour, and even be reclaimed as full memories at some 
other time. 
Professor Richard McNally of Harvard’s psychology faculty quotes Terr for stating 
that the children “who experience type II traumas often forget. They may forget 
whole segments of childhood – from birth to age 9, for instance”, and that “repeated 
and/or variable events (as in child abuse) are less fully remembered than are single 
episodes of trauma.” (McNally, 2003, p. 173) 
Terr attempts to prove the existence of type I trauma via the following study. “During 
the summer of 1976, 26 children were kidnapped from their school bus, transported 
in darkened vans for 11 hours, and then locked inside a buried truck-trailer.” 
(McNally, 2003, p 174) Later, when they had been rescued, the children retained 
vivid, detailed, narrative memories of their experience. So according to Terr, this 
proves that her type I trauma exists.  
To prove that type II trauma exists, Terr conducted a study involving 20 children that 
had been traumatised before the age of five. Three of the children were unable to 
verbalise what had happened to them, and another 4 had only spotty verbal memories. 
Verbal recollection was much better among children exposed to a single trauma. Terr 
concluded that repeated traumatic events are more likely to be forgotten than a single 
traumatic event. (McNally, 2003) 
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Another believer in modern repression is the cognitive psychologist Jennifer Freyd 
(rhymes with ‘tried’) who has proposed her Betrayal Trauma Theory. The idea is that 
children are more likely to repress abuse inflicted by a caregiver, than for that 
inflicted by strangers. “…betrayal trauma theory builds from the belief that the 
degree to which a trauma involves betrayal by another person significantly influences 
the traumatized individual’s cognitive encoding of the experience of trauma, the 
accessibility of the event to awareness, and the psychological as well as behavioural 
responses.” (Freyd, 1996, pp. 9-10) 
In other words, abuse by a parent or a person in a position of trust or guardianship, is 
more traumatic and therefore more likely to be dissociated/repressed from awareness. 
This is illustrated by her model for traumatic events: 
 
 
(Freyd, 2005) 
 
A hurricane can be highly terror/fear inducing. Sexual abuse (maybe from a 
caregiver) may be interpreted as a substantial betrayal. In situations where there are 
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both high levels of terror and betrayal, e.g. sadistic or sexual abuse from a caregiver, 
the following trauma will be more extreme. (Freyd, 2005) Consequently, Freyd’s 
main point is that amnesia is more likely to occur when betrayal is involved in the 
trauma. “Betrayal trauma theory posits that under certain conditions, betrayals 
necessitate a ‘Betrayal blindness’ in which the betrayed person does not have 
conscious awareness, or memory, of the betrayal.” (Freyd, 1996, p. 9)  
Furthermore, Jennifer Freyd partially agrees with Terr’s theory: “People forget 
repeated traumas because the traumas that are repeated are more likely to involve 
betrayal by a caretaker. …repeated traumas will be associated with greater amnesia, 
but perpetrator status will have a larger effect than abuse duration.” (McNally, 
2003, p. 175) 
One of the explanations to why a child might experience amnesia is, according to 
Freyd, that it may be more advantageous to the child to be blind to the betrayal, and 
thereby repress it, than to confront the parents with his/her discontent and distrust and 
risk alienating the parents further, and thus become subject to more abuse and less 
love. 
Freyd has made several experiments, attempting to prove her theory. In one study, 
202 undergraduate students filled out a questionnaire about their past. The results of 
the questionnaire was that 77% of the students reported exposure to at least one 
instance of physical abuse, and 39% reported exposure to at least one instance of 
sexual abuse. One of the questions was about memory persistence of the event. Those 
students who reported a caretaker as the abuser reported more memory impairment 
than those who reported non-caretakers as the abusers. (McNally, 2003) 
 
Another experiment that Freyd quotes as proof of repression is a study by Lina Meyer 
Williams that was found in the Journal of Consulting and Clinical Psychology. 
(Freyd, 1996, p. 41) Throughout the mid seventies, 206 girls were examined at a 
hospital emergency room because of reports of sexual abuse. Then, in 1990 and 1991, 
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129 of these women were interviewed and had their memories analysed by Williams, 
typically for three hours. 38% of the women did not report any abuse. Approximately 
10% reported to have lost and recovered memories of the abuse. The rest reported 
that they had always remembered the abuse. To Freyd, this study suggests for victims 
of childhood abuse that forgetting the abuse is not unusual. She is furthermore 
quoting Williams for finding that the women who recovered their memories tended to 
be sceptical to their memories, referring to them as possibly just dreams, despite the 
fact that their abuse was documented by the hospital. (Freyd, 1996, p. 43) Freyd 
explains this reaction as normal, as it is a sign of a mixture between delayed recall 
and delayed understanding of the abuse. 
Jennifer Freyd is also claiming that therapy is a good context for recovering real 
memories of abuse. “Therapy may provide the first opportunity for a person to feel 
safe enough to remember the abuse; the therapist may be the first person to ask the 
client about abuse…” (Freyd, 1996, p. 55) Freyd is even recognising the idea that 
some therapy may be bad and cause false memories, but she refrains from giving 
examples of that, and does not give false memories much attention throughout her 
book, but suggests more research into that area. 
 
The psychiatrist Dr. Bessel van der Kolk is, among other things, medical director for 
The Trauma Center, an organisation dedicated to help trauma survivors. Through his 
theoretical and empirical work, Van der Kolk attempts to prove the validity of the 
classic psychiatrist Pierre Janet’s (1859-1947) theory.  
Van der Kolk states: “According to Janet, traumatic memory consists of images, 
sensations, affective and behavioral states, that are invariable and do not change 
over time. He suggested that these memories are highly state-dependent and cannot 
be evoked at will (…) narrative (explicit) memory is semantic and symbolic, it is 
social, and adapted to the needs of both the narrator and the listener and can be 
expanded or contracted, according to social demands.” (Kolk, 1998) 
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Kolk re-uses Pierre Janet’s story of Irène (see the introduction chapter for a more 
thorough description of this case) to prove his thesis: After her mother’s death, Irène 
lost all interest in life. She could not remember her mother’s death or anything about 
the three months preceding it. But she occasionally had seizures during which she re-
enacted the movements she had made while tending to her mother the day she died. 
Pierre Janet claimed that he had, via hypnosis, recovered the dissociated/repressed 
traumatic memories and aided Irène in translating these implicit traumatic memories 
into explicit form, thereby curing her of her amnesia and the need to re-enact the 
traumatic experience.  
 
McNally quotes Kolk for stating it like this: “Cases like Irène’s illustrate that 
memory of a traumatic experience can be entirely organised on an implicit or 
perceptual level, without an accompanying narrative about what happened.” 
(McNally, 2003, p. 177) 
 
To sum up; van der Kolk recognises the idea (some would say fact, e.g. Gleitman et 
al, 2002) that explicit (narrative) memory is alive, thereby changing throughout time. 
On the other hand, he claims that implicit (non-declarative) memory, e.g. from 
trauma, is forged during the trauma and stored in the body as sensory or perceptual 
memory. Because it is stored in the body and senses, it is unreachable by the 
conscious mind. That makes it remain hidden, and unchanged, like ancient artefacts 
preserved in the ground. When they are dug up from the unconscious, maybe by a 
therapist, they may start to decay and change. Since the traumatic memories are very 
state-dependent, it can be difficult to recover them unless the emotional and psycho-
biological states at retrieval are the same as when it was encoded.  
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Alternative perspectives on repression and recovered 
memories 
Elizabeth F. Loftus has been working with memories and the process of remembering 
since she received her Ph.D. in 1970 from Stanford. She is referred to as one of the 
researchers spearheading the research on human memory and she received the 
prestigious Grawemeyer award in 2005 in recognition of her work with human 
memory. (The Grawemeyer award homepage)  
Through her work she is questioning the traditional idea of memories as being perfect 
images of what happened at the time the memories were encoded. It is this difference 
that we are interested in and are going to investigate in order to get a more nuanced 
view of repression and recovered memories. 
Loftus has been working with human memory in relation to eyewitness testimonies 
and in courtrooms. In that capacity she has been called in as an expert witness or 
consultant in several court cases. Loftus is of the belief that memories are malleable 
and that it is wrong to convict the accused simply based on eyewitness testimonies. 
(Loftus, Nature, 2003) She is implying that memories can be altered and has written 
several books and articles about how and why this can occur. She also states that 
entirely new memories can be implanted in people’s minds making them truly believe 
that they have experienced something that never really happened. With this 
knowledge Loftus is questioning how much we should rely on memories as proof in 
criminal cases. Her research is by many looked upon as groundbreaking and helping 
wrongfully accused people. (Psychology Today, 1996) Even though none of Loftus’ 
statements disprove or attempt to disprove that people can recollect what happened in 
a given situation, some feel that their integrity as witnesses is being questioned. This 
is for example when Loftus poses as an expert witness and is explaining how it is 
possible that witnesses might believe that they remember exactly what happened at 
the crime scene. But Loftus argues that memories are malleable and that the 
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witnesses are only telling what they believe they saw and not necessarily exactly 
what happened. (Psychology Today, 1996) 
 
In this chapter we will account for a different perspective to repression. We feel that 
in order to stay objective towards the traditional way of looking at repression, put 
forth by Freud and the modern theorists it is necessary to work with an alternative 
way of viewing the concept of repression and recovered memories. We will give an 
explanation for Loftus’ views on repression and recovered memories and how they 
can be influenced by certain questioning techniques.    
Eyewitnesses and the complications 
Loftus criticizes the term ‘repression’ and the idea that recovered memories are 
always true. She has conducted several different experiments where she demonstrates 
how people’s memories of what they have experienced can be altered or even 
implanted. One of these experiments performed by Loftus, which has been discussed 
in a book by R.R. Hock, involves a car traveling on a road. The experiment was 
conducted to see if witnesses’ memories of an event could change to include objects, 
which they had actually not seen. The experiment was also designed to see if the 
witnesses’ memories could be altered as a result of how they were asked questions 
related to the particular event. The subjects were 150 university students and they 
were asked to watch a short video involving a white sports car and afterwards had to 
answer 10 questions about what they saw in the video. 
For half of the subjects one of the questions was “How fast was the white sports car 
going when it passed the barn while traveling along the country road?” (R.R. Hock, 
2005, p. 119) The other half of the subjects in the experiment was asked “How fast 
was the white sports car going while traveling along the country road?” (R.R. Hock, 
2005, p. 119) The subjects then returned a week later and answered 10 new questions 
concerning what they saw in the video. The question the researchers were concerned 
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with was the following question “Did you see a barn?” (R.R. Hock, 2005, p. 119) 
Out of the subjects who had previously been asked a question involving the barn 
along the side of the road 17.3% of them answered that they did see a barn. Out of the 
other half of the subjects who had not previously been asked about the barn only 
2.7% of them answered that they had seen the barn (R.R. Hock, 2005, p. 119). The 
video the subjects watched did in fact not include a barn along the side of the road, 
thereby it was demonstrated how memories can be altered as a result of just a simple 
question. 
Loftus has conducted other experiments similar to this one to show how memories 
can be altered and how memories may not be as reliable as they can appear.  
As a result of her work within the field of memory, Loftus has been called to testify 
in hundreds of cases. She has provided her academic view of how recovered 
memories largely do not present an exact picture of what actually happened (Loftus 
& Ketcham, 1994). The juries in the specific cases have to decide whether they 
solemnly believe the eyewitnesses memories or whether the idea provided by Loftus 
seems more plausible and that memories are flexible. Loftus writes that in a court 
room she uses metaphors to give a clearer picture of how memories are constructed in 
order to communicate her meaning. “Think of your mind as a bowl filled with clear 
water. Now imagine each memory as a teaspoon of milk stirred into the water. Every 
adult mind holds thousands of these murky memories… Who among us would dare to 
disentangle the water from the milk?” (Loftus & Ketcham, 1994, p. 3)  
 
A case in which Loftus was asked to testify in court was the Franklin case. The case 
involved a woman named Eileen Franklin, who after 20 years suddenly had memories 
concerning the murder of her childhood best friend, Susan Nason. Loftus states that 
when she was first introduced to the case she wondered how a case could rest 
exclusively on 20 year old memories. Loftus expressed her opinion as follows 
“Where was the evidence? In murder cases you can usually depend on some kind of 
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hard evidence-a bloodstain, a semen smear, the murder weapon…” (Loftus & 
Ketcham, 1994, p. 44) Eileen Franklin recovered memories of having seen her friend 
being raped and then murdered. It is noticeable that even though most cases of 
recovered memories are seen as a result of therapy, Eileen became aware of her past 
memories without help from a therapist. She did not recover memories of the 
traumatic event in therapy. Eileen Franklin said she recovered her memories of the 
traumatic event, when she one day noticed a resemblance between her own daughters 
face and the face of her childhood friend. Eileen then went to the police and told them 
details of what had happened just before Susan Nason was murdered and who had 
killed her. The detailed memories Eileen had recovered were of seeing her father 
sexually abusing Susan and then killing her. George Franklin went on trial and was 
found guilty as a result of the recovered memories of his daughter.  
Loftus questions Eileen’s memories and her motive for accusing her father. Eileen 
states to have recovered memories of her father abusing her and her sister when she 
was a child and that he would also physically abuse their mother and brother. Eileen 
also declared that she walked in on him molesting her daughter once when she had 
left him alone in the room with her daughter (Loftus & Ketcham, 1994). Loftus states 
that these incidents combined with her anger towards her father, might have played a 
part when she suddenly recovered memories of seeing him murdering her friend. 
Loftus also believes that Eileen may have felt very helpless as a child witnessing the 
abuse and the murder while not being able to do anything. She states that Eileen felt 
as though she could not help her friend, however, now as a twenty nine year old 
mother she could protect her own children from her own father (Loftus & Ketcham, 
1994). Eileen may have felt guilt and therefore her way of helping Susan Nason was 
to help solve the murder case. She states “It was my fault that the murder had never 
been solved” (Loftus & Ketcham, 1994, p. 70). As a result of the violent childhood 
caused by her father and the incident involving him and Eileen’s daughter Loftus 
states “Easing the pain, ending the torment, doing the “right” thing, protecting her 
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children…were these sufficient motivations to weld the horrors of the past and fears 
for the future into a false memory?” (Loftus & Ketcham, 1994, p. 70)  
Loftus considers the concept of recovered memories to be a phenomenon which can 
very easily be impacted by others or developed into something that it may never have 
been. She regards recovered memories as being very flexible (Loftus & Ketcham, 
1994). 
Questioning Techniques 
Loftus argues that the way a question is posed can influence what people believe they 
remember. She claims that if the right questions are being asked, a person can be 
made believe that he or she has actually experienced or participated in virtually 
anything. It all depends on asking the right questions and using the right techniques.  
For example Loftus did a study where the subjects, a group of students, were shown a 
clip from a film in which a group of eight demonstrators disrupted a class. Afterwards 
the subjects were given a questionnaire containing 20 questions related to the film 
clip. Half of the subjects were given a questionnaire with the following question: 
“Was the leader of the four demonstrators who entered the classroom a male?” (R.R. 
Hock, 2005, p. 119) The other half had questionnaires which asked: “Was the leader 
of the 12 demonstrators who entered the classroom a male?” (R.R. Hock, 2005, p. 
119) All other questions were identical on the two different kinds of questionnaires. 
One week later the subjects were called back in to answer a series of new questions. 
The subjects were not shown the film clip again and the questionnaires were identical 
this time. The only question of interest was: “How many demonstrators did you see 
enter the classroom?” (R.R. Hock, 2005, p. 119) The answers showed how the 
subjects that had been asked the question if the leader of the 12 demonstrators in 
average thought they saw 8.85 demonstrators. The subjects posed the question with 
the leader of the four demonstrators answered that they saw an average of 6.40 
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demonstrators. Loftus concludes how this experiment shows how the way a question 
is phrased can change people’s idea of an entire event. (R.R. Hock, 2005) 
 
Loftus explains how photos are some of the most powerful tools when attempting to 
plant false memories in peoples minds. She illustrates this by referring to a study she 
conducted using several test persons. Photographs of a hot-air balloon and of the 
subject had been manipulated to show the subject standing in the hot-air balloon. 
Prior to the study, family members to the subject were asked to confirm that the event 
had never happened. Subsequently the subject was asked to tell everything he or she 
remembered without leaving anything out. After three interviews 50% of the subjects 
had recovered partial or clear memories of the fictional balloon trip. Experiments like 
these lead Loftus to question if memories are eligible as evidence in courtrooms. 
(Loftus, 2003) 
  
Loftus is also suggesting that a person being questioned or just having a conversation 
with for example a therapist can recover unauthentic memories that they believe they 
had forgotten. “Inauthentic memories could also be externally derived as a result of 
unintentional implantation of suggestion by a therapist or other perceived authority 
figure with whom the client desires a special relationship, interest, or approval.” 
(Loftus, 1993) Loftus is stating that therapists might unintentionally suggest incidents 
that their clients witnessed in the attempt to make the client remember what actually 
happened. As opposed to the experiment described earlier these suggestions are not 
carefully planned to make the client believe that he or she witnessed a particular 
event, but merely an attempt to mention something that might make the client 
remember what happened in the past. In the article The reality of repressed memories 
Loftus explains how some therapists are concluding, on the base of a few symptoms, 
that their clients have had a traumatic experience. In the article there are examples of 
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therapists who in a very early state of a therapy period suggested that their clients 
were abused in their childhood. 
Another therapist explains how clients are always asked if they were sexually abused 
in their childhood. This question, says Loftus, makes sense to ask along with 
questions of other past experiences since surveys show that child molestation is 
common. “There is no doubt that childhood sexual abuse is tragically common 
(Daro, 1988 ). Surveys reveal a large range in the estimated rates (10%—50%), but 
as Freyd (1991) has argued, even the most conservative of them are high enough to 
support the enormity of child abuse.” (Loftus, 1993)  
What Loftus is worried about is how the questions are asked and how a negative 
answer to a question is dealt with by the therapist. Loftus refers to a quote by a 
therapist who states that if the client does not remember what happened the therapist 
should make the client try to guess or tell stories about what might have happened in 
order to help them remember. 
Another aspect that Loftus claims to be misleading is if dreams are used during 
therapy to shed light on whether an experience is real or imagined. Loftus argues that 
if someone is in therapy and on an almost daily basis is discussing incest and 
molestation, then it is likely that these thoughts and images created in the therapy 
sessions can be reflected in the client’s dreams. In this way therapists could in fact be 
planting the seeds to the dreams that they themselves are eventually analyzing. As 
she writes “Even if clinicians are not the first to bring up sexual abuse, they will 
often reinforce what begins as a mere suspicion.” (Loftus, 1993)  
Loftus is skeptical about some therapists’ ongoing pursuit, which she claims is 
happening, for memories of sexual abuse and if this could cause clients to believe that 
they remember episodes that never happened. 
To sum up the ideas by Loftus, she recognizes the concept of repression and 
recovered memories in order to research the phenomenon. However, she believes that 
there are many implications involved when working with memories and even more 
 Roskilde University Spring 2006 
 - 41 -   
when working with recovered memories. A person can recover inaccurate memories 
as a result of how they are being questioned. She also focuses on demonstrating how 
adaptable and changeable memories are and she does this by conducting different 
experiments such as the hot-air balloon trip, the study with the demonstrators and the 
car passing a barn on the road.    
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The role of the therapist 
The purpose of this chapter is to present views on how the therapist should interact 
with the patient during therapy sessions. “Therapists have been accused of being 
simplistic and reductionistic in assessing a past history of abuse by relying on 
symptom checklists or an individual’s appearance and presentation style to make a 
diagnosis (…) or by offering an “instant” diagnosis after a preliminary meeting or 
even over the phone without the benefit of a face-to-face meeting.”(Courtois, 1999, p. 
219) This can especially be a problem in cases concerning recovered memories 
because it can leave the patient with a distorted idea of what really happened. 
Furthermore therapists can (unintentionally) implant memories if they are not careful 
when using certain therapeutic techniques.  
 
In her book, The myth of repressed memories, Elizabeth Loftus presents a case where 
a girl named Megan chooses to cut off all contact with her family after seeing a 
therapist. During therapy she becomes convinced that her father has sexually abused 
her from the time she was only eleven months old. Her parents, however, are 
convinced that their daughter’s downfall began when her boyfriend left her. She 
becomes depressed and starts drinking, which makes her seek counselling. 
Unfortunately, Megan is not satisfied with her first therapist and that makes her 
change to a more ‘non-traditional’ therapist that is closer to her age. Megan’s parents 
believe that the therapist’s use of hypnosis, age-regression therapy, body work, dream 
analysis and other invasive therapeutic techniques makes her remember things, which 
never happened.  
 
Hypnosis has been heavily criticized when used in relation to repressed memories 
and the previously mentioned case is a good example of why. In order to fully 
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understand the processes within hypnosis we will present a brief overview of how it 
has developed.  
 
When Freud started working with hypnosis he was influenced by both medical 
professor Hippolyte Bernheim and neuropathologist Jean Martin Charcot. (The 
paragraphs concerning hypnosis and Freud are based on a book by Ole Andkjær 
Olsen and Simo Køppe, 1990, Freuds psykoanalyse, Gyldendal) However, Bernheim 
and Charcot had different approaches for working with hypnosis.  
For example, Charcot believed that the susceptibility of hypnosis was a sign of 
weakness in the nervous system, while Bernheim believed everyone could be 
suggested. Charcot also believed in a physical and neurophysiological explanation of 
the hypnosis, whereas Bernheim emphasized the psychological and interpersonal 
aspects of the suggestion. Lastly, Charcot only used hypnosis exceptionally, but 
Bernheim, on the other hand devoted himself exclusively to the therapeutic 
possibilities within suggestion.  
Even though Charcot’s work in some circles was looked upon as being a sham, he 
was internationally renowned for his successful description and classification of some 
of the illnesses within the nervous system. Sigmund Freud, who was one of his 
admirers, joined his studies in 1885. Through demonstrations and medical histories 
Freud gained an impression of how the same abnormal conscious state of mind and 
seizures could occur with patients having experienced traumatic events, hypnotic 
influence as well as self-imagination (auto-hypnosis). Through Charcot’s studies, 
Freud was inspired to make a comparative study of organic and hysteric 
paralysations, and the result underlined the necessity to add a psychological theory to 
the neurophysiological theory.  
Inspired by both Bernheim’s books and Charcot’s studies Freud started using 
hypnosis as a way to cure his patients. His treatment was based on suggestion and he 
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worked with a dualistic division in humans, meaning the psychological and the 
organic parts.  
However, Freud was not completely satisfied with the results. Some patients could 
not be hypnotized and others relapsed shortly after the treatment. As a result of this 
Freud started to work with a different hypnotic theory, which was based on the idea 
that if the patient was simulated into experiencing the traumatic state in which they 
first had been overwhelmed, then the trauma would reoccur. However, even in the 
cases where the trauma was recognized it did not necessarily mean that the patient 
was cured. Freud experienced that after the patients gained consciousness they were 
not willing to accept and deal with the trauma they revealed during the hypnosis. This 
is one of the reasons why Freud stopped using hypnosis in the mid 1890’s and instead 
he started using the Free Association Therapy. In Free Association Therapy the 
patient is encouraged to talk about whatever comes to mind while the therapist just 
listens and only occasionally asks questions.  
 
Even today psychologists are cautious about using hypnosis as a therapeutic tool. 
Contemporary psychologist, Christine Courtois states that during the assessment of a 
patient the therapist should evaluate in a general way how suggestible and 
hypnotizable the patient is in order to avoid accusations of producing false memories. 
According to Courtois “courts have taken a fairly consistent stance in disqualifying 
testimony based on memories that were hypnotically refreshed. Consequently, the 
therapist should not use hypnosis or a similar technique when a patient is involved in 
any type of litigation. Therapists have been sued for causing the disqualification of 
testimony through the use of hypnosis, even when it was not used for the purposes of 
memory retrieval or refreshment…” (Courtois, 1999, p. 225)  
 
In her book, Recollections of sexual abuse, Christine Courtois accounts for several 
clinical guidelines as to how the therapist should work with the patient. One of her 
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points is that the patient might develop false memories due to the therapist’s 
questioning techniques. According to Courtois the questions asked should be neutral 
and have a descriptive, behavioral language and an open-ended format. The therapist 
should not be concerned about asking for details concerning a certain episode or 
feeling. However, the therapist should be aware that this can be upsetting to the 
patient; therefore the therapist should observe the patient’s reactions and perhaps 
slow the questioning. Furthermore, questions asked about abuse, violence and other 
types of trauma related experiences should not stand out from other questions.  
Open-ended questions are used to draw out free recall. This results in the patient 
explaining the situation in his or her own words instead of only answering by ‘yes’ or 
‘no’.  
 
In cases of trauma, such as sexual abuse the therapist should ask the client about 
previous therapy experiences, the reason for previous counseling and if possible, also 
the diagnosis. The therapist should also ask if the patient found the therapy helpful or 
unhelpful. In particular, the therapist should determine whether or not the previous 
therapist was especially interested in an abuse diagnosis, if suggestive techniques 
were used, and if the patient recovered memories during the sessions.  
It is also recommended that the therapist look into if the client is involved in a lawsuit 
concerning sexual abuse on the basis of recovered memories. It has not always been 
an issue, but due to controversy in this area this is now recommended. A reason for 
this controversy is that the therapist may be called upon to take part in the lawsuit in 
the form of an expert witness.  
 
Courtios also gives a detailed account of how the therapist should work with a patient 
who has, for example, experienced traumatic events or is suffering from post-
traumatic stress.  
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One of the things she mentions is that the therapist should choose the therapeutic 
methods according to the symptoms of the patient and the memories available. This 
means that the therapist should focus on the patient and not on what s/he supposes 
that the patient has experienced.  
Another point is that the therapist should attempt to practice from a neutral 
perspective concerning memories. That is, the therapist should not assume that the 
patient has repressed memories or the like. There are many different views on 
memory within psychology and the therapist should try to be as neutral as possible 
and just listen to the patient. Otherwise the therapist might end up either 
overanalyzing or totally disregarding what the patient says.  
 
Furthermore, it is extremely important that the therapist is aware of the malleability 
of human memory. Memories can be false or altered and therefore the therapist must 
be aware of the fact that what the patient tells is a subjective narrative of what 
happened. Not only should the therapist be aware of this but s/he should also 
communicate this to the patient. “The patient needs to know that memory is 
imperfect, that most memories contain a mixture of accurate and inaccurate 
information, and that some memories, however emotionally compelling, may be quite 
inaccurate with respect to historical truth.” (Courtois, 1999, p. 270)  
The therapist should also try to determine what the patient remembers, as survivors of 
sexual abuse tend not to remember exactly what happened to them. Furthermore, the 
patient might not be comfortable revealing details about the abuse and therefore the 
therapist must make the patient verbalize the experiences and thereby new memories 
might emerge.  
 
Hypnosis is a very controversial technique within the debate on false/recovered 
memories and therefore Courtios says that the “the therapist should not use hypnosis 
or related techniques specifically for memory retrieval.” (Courtois, 1999, p. 285)  
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Although some memories recovered during hypnosis might be accurate, the therapist 
should not assume that all recovered memories are, therefore “the therapist does not 
unequivocally accept reports of false memories or recantations as true.” (Courtois, 
1999, p. 288)  
Courtois emphasizes that the therapist’s goal is to make the process of mastery and 
resolution easier for the patient. This means that the therapist should stress that the 
purpose of the therapy is not necessarily to find recollections of sexual abuse, but also 
to make the process of remembering and dealing with the memories less disturbing. 
The patient needs to accept that the memories are a part of him/herself. 
  
Courtois believes that the therapist should support the patient if s/he feels the need to 
be confirmed in his or her believe in any recovered memories. However, if for 
example memories of sexual abuse by a family member turn out to be accurate, 
Courtois recommends that the patient does not separate him/herself from the family. 
This is due to the fact that the therapist should remain as neutral as possible. If the 
therapist and the patient engage in any family separation or legal issues the therapist 
might be forced to take sides and thereby risk losing the trust of the patient.  
 
Even though the focus in therapy sessions is on the patient, the therapist has to be 
aware of certain pitfalls during both assessment and the process of working with the 
patient. The therapist has to know that recovered memories might not always be 
accurate and especially memories recovered during hypnosis are questionable. 
Therefore, the therapist has to take certain precautions before setting a diagnosis for 
the patient. 
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Analysis of cases 
In our analysis section we intend to analyze different cases concerning repression and 
recovered memories. Our reason for doing this is that we find it important that 
people, who may be involved in cases similar to the ones we have been working with, 
are aware of the difficulties within this field. We see it as fundamental that people 
who could be working with this sort of cases, e.g. judges, lawyers, therapist, police 
officers, etc. are attentive to the persons involved in these cases, as there are several 
complications in relation to repression and recovered memories. Furthermore the 
cases give us an opportunity to relate our theory section to real life situations. 
Rachel case 
This case is written by Dennis L. Bull (the therapist of the victim in this case) and 
was published in American Journal of Psychotherapy, Vol. 53, No. 2, spring 1999. 
 
Rachel, a 40-year-old woman, suddenly recovers memories of sexual abuse which 
took place when she was a child. After she recovers memories of abuse everything 
starts to go wrong. She has a hard time going to work she becomes more and more 
depressed and starts having suicidal thoughts. After a while Rachel gets admitted to a 
psychological unit of a general hospital in order to insure her safety. 
 
Rachel’s memories of the sexual abuse first emerge when she receives a phone call 
from Jim who was her minister when she was a child. He tells her that he is writing a 
book on child abuse and in that relation he wants to use her story. Furthermore he 
informs her of how she confided in him, when she was a child, that her father 
sexually abused her at home. The reason why she at the time told him was because 
her father had abused her prior to serving time in prison. She was at the time afraid 
that the abuse would start again since her father was being released.  
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At first Rachel has no recollection of the sexual abuse or ever having told Jim about 
the experiences. However, the conversation with Jim causes her to enter a state of 
depression, mental instability and thoughts of suicide. Subsequently, she partly 
recovers memories of what happened to her as a child and even of the conversation 
she had with Jim as a child.  
During her stay at the psychological unit she never has the chance to undergo 
psychological therapy because the doctors do not see a reason for her to discuss her 
partly recovered memories. It is not until she enters therapy as an outpatient with her 
therapist Dennis Bull that she is given the chance to work through her childhood 
experiences. 
It is also worth mentioning that six years prior to her hospitalization Rachel’s sister, 
Jane, had confronted her family with the fact that she had been sexually abused as a 
child. Rachel had a strong reaction to her sister’s accusations and even accused her of 
lying.  
This illustration was made public by Dennis Bull to prove that repression does exist 
and that recovered memories can be true. Dennis Bull states “The following case is 
presented to counter claims made by those, largely in the academic community, who 
deny any validity to this kind of repressions.” (Bull, 1999, p. 221) Therefore, it is 
necessary to stay critical towards the way he presents this case.  
Dennis Bull presents several indicators of truth towards Rachel’s recovered 
memories. First of all, Rachel’s older sister, Jane states that she witnessed their father 
abusing Rachel as a child. Bull sees this as an indication that Rachel’s recovered 
memories are truthful. This example of an indication to what Rachel claims is true 
could also be interpreted in a different way. In order to protect herself from 
remembering her own abuse, it is a possibility that Jane projects her own feelings and 
experiences onto her sister and as a result, instead of seeing herself with the father 
she now sees Rachel.  
 
 Roskilde University Spring 2006 
 - 50 -   
Another indication in this case is the minister, Jim. He recalls conversations he had 
with Rachel at the time she was being abused as she confided in him and told him 
what was happening between her and her father. The minister’s statements also add 
validity to Rachel’s recovered memories, as he is an outsider who can confirm that 
Rachel previously has discussed the matter. However, the minister can only give an 
account of what Rachel told him as a child, nevertheless, this does not mean that what 
Rachel once told him was the truth. 
 
The fact that the father’s friend admits to having abused Rachel as a child when 
confronted with the charges of sexual abuse is also a convincing indication that 
Rachel’s recovered memories of abuse are true. This particular confirmation may be 
the most reliable indication and is difficult to argue against. The friend of the father 
does not have a noticeable ulterior motive for admitting he committed the crime. On 
the contrary, he can be convicted and have to serve time in jail. However, we need to 
stress the fact that this indication only confirms that Rachel was sexually abused, not 
that she was abused by her father.  
One of the critique points that opponents of the phenomenon of true recovered 
memories mentions is that during therapy it is common that false memories occur as 
a result of the influence the therapist has on the patient. Despite this, it cannot be 
what happened in this case since the recovery of the memories took place outside of 
therapy and before she entered therapy. However, Loftus might hold the opinion that 
even though Rachel’s memories were not recovered during therapy they could still be 
false since memories are malleable.  
 
A Freudian perspective can explain the scenario where Rachel has a very strong 
reaction when Jane tells their family of the abuse that happened to her. Rachel’s 
reaction indicates that she has an unconscious mechanism that tries to keep 
unpleasant and painful experiences from becoming conscious to her.  
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On the other hand, researchers such as Loftus might argue that the reaction Rachel 
experienced does not necessarily need to be in the form of a defence mechanism. It 
may be due to a sudden change of how she has always viewed her father. It is also a 
possibility that she was feeling guilty for not having known and not having been there 
for her sister during the time of the abuse.  
 
When applying Loftus’s ideas to the case we can say that the reason why Rachel 
suddenly recovered memories of her father sexually abusing her might be because her 
father was in prison when she was young and therefore she has developed hatred 
towards him. As mentioned in the chapter “Alternative perspectives on repression” 
Loftus discusses a case where she believes that the woman who recovered memories, 
which involved her father killing her childhood best friend were provoked as a result 
of the hatred she felt towards her father. She also discusses how the woman may have 
felt unable to save her friend but that she could find the killer and therefore she 
created a solution to the killing.  
 
Jennifer Freyd discusses in her theory that if the person who sexually abuses the child 
is a close relative then the child is more likely to repress the incident(s). This can be 
the case in this example since it was the father who had abused Rachel. 
 
Although Dennis Bull views this example as having strong indications which shows 
that repression can take place, it is important to recognize that the indications can be 
interpreted in different ways. Since Bull views repression as a phenomenon which 
can take place within a human it is also possible that he has left out other sides of 
Rachel’s story which do not support his own views. 
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Laura case 
This study was made by Sunita Duggal and L. Alan Sroufe for Journal of Traumatic 
Stress and rooted in a large-scale study of children followed closely from birth to 
adulthood. Laura and her mother, Ms. Miller (both names are pseudonyms) 
participated in this study, which did not focus on recovering memories of trauma. 
However, such a recovery happened in Laura’s case several years after the study had 
begun. It is not stated anywhere when the study began, but we believe that the large-
scale study began in the late 1970’s because Laura was 19 years old when she 
recovered her memories and the study was published in 1998. 
Laura was six months old when her mother was interviewed the first time, but Ms. 
Miller did not show any concern about Laura until she was four years old. Ms. Miller 
was alarmed by Mr. Simmons’ (pseudonym for Laura’s father) alcohol abuse. 
Laura’s parents had separated when Laura was two years old and divorced shortly 
before she turned four. At that time, she spent an equal amount of time with her 
mother and her father. The first concern regarding sexual abuse appeared when 
Laura’s pre-school teacher told Ms. Miller that Laura’s behavior indicated that she 
had or currently was being sexually abused.  
Six months after the fourth year interview, Ms. Miller reported that Laura was seeing 
a counsellor in connection with Ms. Miller’s own treatment for substance abuse and 
this counsellor also became concerned with Laura after an episode and assessment 
using an anatomically correct doll. There were other signs indicating that Laura had 
been sexually abused, but we will elaborate on that in the actual analysis. 
Several years after these first interviews, Laura and her mother participated in some 
follow-up interviews, where there were no sign of sexual abuse. Laura did not seem 
affected by what had happened in her childhood and her mother did not talk to her 
about it. Laura was asked twice at age 16 and 17 if she had ever been sexually abused 
as a child but each time she answered no. It was not until Laura had turned 19 that 
she began remembering fragments of the sexual abuse committed by her father. She 
 Roskilde University Spring 2006 
 - 53 -   
had had a conversation with her boyfriend concerning her earliest memories about 
her parents. She started saying something about her father but stopped because she 
got a weird feeling that she could not describe. During a few weeks she got more 
vivid memories of what had happened to her and finally realized that her father had 
abused her when she was a child.  
 
In this we will be looking at how the people surrounding Laura and her mother in the 
approximately twenty-year duration of this study interacted with them. This includes 
professional counsellors and therapists as well as pre-school teachers and friends.  
During the initial study, Ms. Miller first became concerned with Laura when she was 
around four years old. Laura’s parents were divorced and her father had a drinking 
problem. Laura’s behavior changed, which made Ms. Miller suspect that something 
was wrong.  
As mentioned, Laura’s pre-school teacher’s statement concerning Laura’s behavior 
and the incident with the anatomically correct doll points towards her having been 
sexually abused. Ms. Miller stated that Laura had explained how one day Laura’s 
father came into her bedroom and touched her while she begged him to stop.  
Some time after the parents’ divorce, Mr. Simmons was only allowed to see Laura in 
company with others due to his drinking problem. During her stay with her father she 
would often cry and have nightmares. When Laura returned to her mother’s home 
after these joint visitations she often demanded much attention and also had pain 
while urinating. Later on, Mr. Simmons was allowed to see Laura eight days per 
month even though Ms. Miller suspected sexual abuse.  
Ms. Miller was admitted to a chemical dependency program when Laura was four 
years old and Laura participated in that, in connection with the counseling program. 
One day she reported that her father touched her down there, while pointing to her 
genital part and it hurt. However, this was not enough evidence to convict Mr. 
Simmons. He also denied having abused Laura when confronted by Ms. Miller’s 
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counsellor. Subsequently, “Mr. Simmons stated that if Laura had experienced sexual 
abuse, it had been perpetrated by somebody else. He reportedly added that if he had 
done it, then it had occurred while he was on drugs and he had no memory of it.” 
(Duggal & Sroufe, 1998, p. 311) A therapist who had previously worked with Laura 
gave this statement, and it was based purely on the memories of the therapist and not 
on any records.  
The final record of Laura expressing that she had been sexually abused is when she 
spoke to a friend in the third grade and admitted to her that her father had sexually 
abused her. Her friend betrayed her trust and did not keep that information a secret, 
and after that episode, Laura stopped displaying behaviour, which could indicate 
sexual abuse. Based on this we find it likely that this is where her supposed 
repression started. One reason for this could be that Laura experienced yet another 
person close to her betrays her trust, and the trauma of being betrayed again leads her 
to repressing the memories. This reaction is acknowledged by the betrayal trauma 
theory, but we will elaborate on that later. 
In her teenage years Laura was, in connection with the initial study, asked if she had 
ever been sexually abused, but she denied this every time. “Her response to the 
questions cannot be explained by poor rapport with the interviewer…” (Duggal & 
Sroufe, 1998, p. 312)  The person conducting the interview was an advanced graduate 
student in child psychology who noted that Laura had no problems talking about her 
life or answering any of the questions. This shows that there must have been some 
repression of memories. As mentioned in the summary, Laura’s memories of the 
abuse, surfaced after a conversation with her boyfriend about her first memories of 
her parents. During some weeks she recovered more and more memories of her 
father’s abuse.  
 
It is important to note that these memories were recovered outside of therapy. 
According to the previous chapters, ‘Alternative perspectives on repression’ and ‘The 
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role of the Therapist’, therapy can sometimes be suggestive and as a result, 
unreliable. In this case however, the recovered memories were recovered outside of 
therapy, and in a rather normal situation. According to the Freudian theory of 
psychoanalysis the recovery would be trustworthy. That is due to the fact that the 
recovery took place under circumstances that were similar to Freud’s Free 
Association therapy. But then again, maybe her boyfriends’ own stories or attitude 
could have been suggestive? We were unable to find more information about the 
conversation with her boyfriend and his history, so that must remain uncertain.  
Laura was involved in counselling as a child. Could this therapy have been 
suggestive for her, already back then? If so, maybe her recovered memories from her 
adulthood might be false, but the recovery itself was still true. In other words, there is 
a possibility that she had false memories of sexual abuse induced in her childhood. 
Then, as an older child, she repressed the possible made-believe terrible memories. 
Finally, she recovered the memories (or fragments thereof) as an adult.  
The next conclusion could be to say that whether or not the childhood memories were 
false and suggested, it is still an indication of the existence of the repression and 
recovered memories phenomena.  
 
In our opinion, this study is more reliable than many other studies. In our previous 
chapter, ‘Modern theories of repression and dissociation’, we describe a retrospective 
study performed by Jennifer Freyd. In the study, students filled out questionnaires 
about their past. The entire data foundation for that study is based on the self reported 
information provided by these students. Even though the results were astounding 
(39% reported exposure to at least one instance of sexual abuse), these numbers rely 
only on one thing, the memories of the subjects themselves. And as we have found 
out throughout the ‘Alternative perspectives on repression’, memories can be 
somewhat unreliable.  
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In this case, we have many sources available: Laura herself, the mother, the 
childhood therapist, a Child Protection worker, the school-teacher, and statements in 
text form. Therefore this study is, unlike Freyd’s, based on more than self-reported 
memories. Furthermore, the data was not collected entirely retrospectively it was 
collected at several times over many years (longitudinal).  
Despite these acknowledgments, it is still notable that a larger part of the information 
is from interviews with Ms. Miller. During the text, it is revealed that Ms. Miller was 
herself in treatment for chemical dependency. “(…) Ms. Miller was in the process of 
breaking an addiction to stimulants” (Duggal & Sroufe, 1998, p. 309) Some would 
claim that this fact makes her testimony somewhat untrustworthy.  
The fact that Mr. Simmons partially confesses; “if he had done it, then it had 
occurred while he was on drugs and he had no memory of it.”(Duggal & Sroufe, 
1998, p. 311), is without relevance to whether he was guilty or not, as we will learn 
during the Ingram case.  
 
Lenore Terr would probably argue that Laura suffers from traumatic amnesia due to 
exposure to type II trauma. Laura represses her traumatic memories since the abuse 
was prolonged. The indications of abuse started when she was about 4 years old, and 
continued until she was around 5. Approximately 1 year of abuse must be seen as 
prolonged. “Since type II events are predictable, children learn to expect and live 
with them via denial, psychic numbing, self-hypnosis, and dissociative amnesia, 
attempting to decrease the emotional impact.” (Terr, 2003) Upon closer 
investigation, this is not a perfect example of Type II trauma, since Laura was aware 
and conscious of the abuse during and also a few years after the abuse. Type II 
trauma predicts that the trauma will be repressed while the trauma is still going on, or 
just after it ends. 
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Jennifer Freyd’s betrayal trauma theory would also be applicable. Since the traumatic 
abuse was performed by someone close to Laura (her father), she would be more 
likely to repress it. Since the abuse is from a caregiver, it is not only considered 
terrorizing, it is also interpreted as a betrayal of trust, and the trauma will be more 
extreme, and repression is more likely to occur.  
 
Freud’s idea of displacement is also found during the case. Displacement is, as 
previously mentioned, defined as when an “individual edits the target of his or her 
emotions by replacing the true object with one that is more innocent and less 
threatening.” (Seligman et al., 2001, p. 91) Laura was, in the beginning of the abuse, 
having terrible dreams, in which she would, according to Ms. Miller, say in her sleep 
“No! No! Stop! Don’t! It hurts!” (Duggal & Sroufe, 1998, p. 308) Laura later 
indicated that it was a Chinese dragon kite in her room that made her have these 
nightmares. This is an example of Laura displacing her experience of trauma towards 
the dragon kite instead of her father. 
In a follow up interview after the reported recovery of memories, Laura says that she 
remember telling a friend’s mother about having a dream where her father sexually 
abuses her. Laura remembers knowing that she had in fact not had such a dream, but 
she has no idea why she would tell the mother that she did. Laura believed the 
memories of this incident to be from when she was 8 to 11 years old. (Duggal & 
Sroufe, 1998) 
The dream could be seen as an early stage of the memories of the abuse being 
repressed. Duggal and Sroufe states that a “… feasible interpretation of the “dream” 
memory is that it represents the beginning stages of memory loss.” (Duggal & 
Sroufe, 1998, p. 314) The memories are transformed into a dream to become more 
bearable and once it is remembered as a dream and not something that really 
happened, it is easier to repress.  
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After recovering the memories of the abuse Laura starts to have mixed feelings 
towards her father. As described in Laura’s own words: “At first I was really scared 
of him (…) And then I had a lot of anger . . . And then I just started feeling like I 
wanted to give him a hug and I miss him and why isn’t he here, and (…)I just felt, I, 
mostly confusion. I felt really confused about what I should feel.” (Duggal & Sroufe, 
1998, p. 318) We see this as her conscious self is trying to get to terms with the new 
information and to add it to the existing information in her head. She has become 
aware of what has been repressed and now she needs to accept it all on a conscious 
level in order to rebuild the balance. The unravelling of her repressed memories 
causes the confusion of her feelings towards her father. “Laura’s description of the 
changes in her feelings towards her father suggests confusion regarding how to 
integrate her memory of trauma, information about her childhood, and her concept of 
her relationship with her father. This appears consistent with an authentic experience 
of recovered memory.” (Duggal & Sroufe, 1998, p. 319) 
 
Duggal and Sroufe concluded from their study that Laura recovered memories of 
sexual trauma as an adult. We were, however, unable to come to the same conclusion. 
It seems more like Laura is recovering ‘feelings’ and not real memories. An example 
of this is when Laura stated, while she recovered some memories when she was with 
her teacher, that; “all of a sudden, I don’t know, it just came to me and I just looked 
at her, and said, “it almost felt sexual. (…) I just felt like I was really dizzy.” (Duggal 
& Sroufe, 1998, p. 316) The only place where she actually describes recovering real 
memories, is when she states: “he was like walking over to me and he bent down and 
kissed me. And there’s something after that I don’t know what it is” (Duggal & 
Sroufe, 1998, p. 316) She cannot tell where, how or when any of this happened and 
she has no detailed memories of what actually took place. 
This is a reason why many of Loftus’ ideas cannot effectively be applied to this case, 
since Loftus mostly deals with recovered memories and not recovered feelings. 
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One place where Loftus’ theories can be deployed is on Laura and her mother’s 
accounts. If the mother had some motive for inducing false memories into Laura (e.g. 
make Laura accuse the father of sexual abuse to let Ms. Miller receive complete child 
custody), she would not have a hard time implanting some false memories, as seen in 
Loftus’ Balloon trip study. It is also relevant that Laura and Ms. Miller are family, 
just as the involved persona of the balloon trip study.  
Ingram case 
Paul Ingram was a chief civil deputy of the sheriff department, devoted Christian, and 
an active member of his community. He had a wife and was the father of five 
children. One day he was accused of having sexually abused his own daughters. 
 
In 1988, two of Ingram’s daughters, Ericka and Julie, who at the time were twenty-
two and eighteen years old, respectively, accused their father of sexual abuse. At a 
retreat organized by their church, Ericka allegedly recovered memories of her father 
abusing her. Attending the retreat was Karla Franko, a claimed clairvoyant and one of 
the leading members of the program. Franko claimed that she had a vision where she 
could see that someone at the retreat had been sexually abused. At the end of the 
retreat Ericka Ingram, who was also a counsellor, revealed that her father had 
sexually abused her as a child. Ericka later revealed to her mother that she had been 
abused several times by her father and her two older brothers and that it had ended 
when she was nine years old. Ericka’s mother approached her husband with the 
accusation, and the father denied that he ever abused his daughter or touched her 
inappropriately. 
 
The morning after the retreat, the other sister, Julie, also accused her father of sexual 
abuse. This had stopped when she was 13 years old. The girls subsequently involved 
the police and gave a detailed description of the abuse. Paul was called into the 
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sheriff’s office and faced with the accusations of his two daughters. Paul rejected the 
accusations and was taken into the interrogation room, where the detectives in charge 
of investigating sex offences, started to interrogate him for several hours. Paul 
answered that he had no recollections of sexually abusing his daughters and that no 
such thing had ever happened. 
 
After several hours of interrogation and pressure from the police detectives, Paul 
Ingram finally acknowledged that he had molested his daughters and made an official 
statement saying “I really believe the allegations did occur and that I did violate 
them and abuse them and probably over a long period of time. I have repressed it.” 
(Loftus & Kectcham, 1994, p. 233) Ingram continued to explain that he had abused 
his daughters and that he was trying to bring those memories into conscious 
awareness. 
After several questioning sessions he admitted having raped Ericka when she was 
barely five years old and sexually molesting Julie for at least ten years. Ericka did not 
only recall being abused but claimed she was involved in satanic ritual abuse by her 
father, mother and the father’s friends as well.  
Despite of his confessions, Ingram later on retracted all the vivid descriptions of what 
he had already said, and said that he had never abused his daughters. He pleaded not 
guilty but the vivid memories and the supporting evidence was persuasive enough for 
him to be convicted. “Confessions, unlike memories, do not fade with time; tape 
recorded, signed and sealed, they stay on the books, uncontaminated and intact, 
forever.” (Loftus & Ketcham, 1994, p. 261) 
 
What characterizes the Ingram case is how several of the persons involved were 
easily convinced that what the Ingram daughters claimed happened to them was true. 
We find it interesting how Paul Ingram’s daughters are all of the sudden accusing 
him of having sexually assaulted them, especially since he was a well known person 
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in the society in which he lived. We also find it interesting how the authorities, such 
as the police officers interrogating him, did not question the daughters’ statements 
about his abuse but just believed what they said. 
Paul Ingram believed that his daughters were telling the truth and that they would 
never lie, especially not to him, so therefore he was convinced that he did actually 
abuse his daughters. The case evolved and became very extensive also including 
Ingram’s son, Chad, who the police also believed had been abused, and two of 
Ingram’s poker friends, Ray Risch and Jim Rabie, who supposedly also abused the 
Ingram daughters. At a point it was even suggested that they were involved with a 
satanic cult sacrificing babies and performing other rituals. Most of the persons 
involved in the case became convinced that they either abused someone or were 
abused. Even Ingram’s wife, Sandy, became convinced that something had happened 
and that she had also been involved. 
 
What stands out in the Ingram case is how the persons are being questioned. The 
police officers and the therapist are all using what Freud, Loftus and Courtois would 
call suggestive questioning techniques. “”If I asked you, and this is a yes or no 
answer, touched Julie inappropriately sexually, what would you say?” “I’d have to 
say yes,” Ingram answered.” (Loftus & Ketcham, 1994, p. 233) This is an example 
of how Ingram is not allowed to give vague answers and is forced to make a decision. 
Ingram is very eager to get to know what really happened but his insecurity is 
displayed when he is being questioned.  
“”Uh, I, I would’ve removed her clothing, uh, at least the underpants or bottoms to 
the night gown.” “Ok, you say you would’ve,” one of the detectives interrupted. 
“Now, do you mean you would’ve or did you?” “I did,” Ingram answered the 
question. “After you pulled down her bottom, where did you touch her?” “I touched 
her on her breasts and I touched her on her vagina….” “What did you say to her 
when she woke up?” “I would’ve told her to be quiet and, uh, not saying anything to 
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anybody and threatened her to say that I would kill her if she told anybody about 
this.” “Ok, you say you would’ve.” The detectives were clearly getting frustrated 
with Ingram’s evasive language. “Is that ‘would’ve’ or did you?” “Uh, I did.”” 
(Loftus & Ketcham, 1994, p. 235) 
 
His eagerness to find the truth clearly shows when the police officer asks: ““You 
don’t remember going into the room and touching Ericka?” “No.” “If she says that 
happened, what does that mean to you?” “It means to me that it happened. My kids 
don’t lie. They tell the truth, and that’s what I’m trying to do.”” (Loftus & Ketcham, 
1994, p. 235) 
 
We think that even Freud would argue that the questions are too suggestive to allow 
Ingram to recover any possible memories correctly. When working with his patients 
Freud used open-ended questions to avoid creating false memories. The police 
officers should have been more neutral in their questioning in order to allow Ingram 
to answer in his own words. Freud would also agree with the therapist mentioned in 
the Ingram case, who states that Ingram might have repressed the memories of the 
abuse since they were not only traumatic to his daughters but also to himself. The 
therapist mentions how it is not uncommon for sexual offenders to repress memories 
of their assaults because they are aware of how serious their crime is. 
 
We believe that if Loftus were to have carried out this interrogation, she would have 
used a different technique. Initially she would have questioned the daughters’ 
statement regarding the abuse. It is likely that Loftus would not have initiated the 
case against Ingram before having questioned the daughters. Since she believes that 
memories are malleable she would have doubted the accusations based on recovered 
memories. Subsequently, she would argue that the interrogators used the wrong 
questioning techniques as they were very persuasive and persistent in getting the 
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answers they wanted despite the fact that they might not be true. In fact Loftus would 
probably not have allowed the Ingram daughters’ recovered memories to be used as 
evidence in the case. Her overall opinion is that recovered memories are too easily 
changed for them to be used as evidence.  
 
Courtois supplements Loftus’ and Freud’s perspectives by stating that if certain 
questioning techniques are used when interrogating a subject, in this case Paul 
Ingram, he or she would be more likely to create false memories. Even though 
Ingram is partially questioned by police officers we still think that Freud, Loftus and 
Courtois’ perspectives would be valid. Even though the circumstances in an 
interrogation room are different from those in a therapy session the techniques used 
to help a person recover memories should be the same. Basically the way memory 
works should be the same whether you are in a clinic or in an interrogation room. 
From the officers’ point of view it is necessary to ask leading questions in order to 
get a confession. But these questions are not open-ended or neutral which would have 
been appropriate in the process of recovering memories. 
 
The way Ingram recovers his memories seems suspicious since he initially stated that 
he had no memories at all concerning assaults of his daughters. And when he is 
questioned the answers seem to be made up rather than based on actual memories. It 
seems as if his motivation for answering the questions is to protect his daughters 
rather than telling what he actually remembers. 
Motivation and comparison of cases 
The intension of this section is to shortly outline why we chose these cases and what 
made them stand out.  
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The Rachel case is interesting since it is very substantial with witnesses who can 
support the validity of the recovered memories, and an actual confession from one of 
the perpetrators. Another interesting aspect is how the memories were not recovered 
during an extensive therapy period and this rules out the critique the repression 
sceptics express towards therapist. This means that there is less of a risk that the 
memories were “polluted” and that they were more likely to be representing what 
actually happened. 
 
The Laura case is interesting since there are records of her life going back to the time 
when the presumed abuse of Laura took place. Laura was one of several children 
participating in a study monitoring children from birth to adulthood. The study did 
not focus on repression or recovered memories but the records could later be used to 
illustrate the repression process and how the memories were later recovered. The 
illustration seems to show a genuine case of repression and recovered memories and 
is elaborately describing the phases Laura goes through and how repression works as 
a defence mechanism. 
 
Our motivation for choosing the Ingram case is that transcripts from the 
interrogations are actually available, which makes us able to study how the 
questioning took place. That made it easier for us to see why Ingram answered the 
questions the way he did. This is a unique quality amongst the cases, which we are 
analysing. Another interesting aspect is how the case and Ingram’s later conviction 
are not based on recovered memories. As Loftus introduces the case she actually 
mentions how Ingram was innocent and imprisoned for crimes he had never 
committed. “In a mid-sized, modern American city, a law-abiding citizen was 
persuaded by honest civil servants to confess to crimes he had never committed.” 
(Loftus & Ketcham, 1994, p. 227) As a result if none of the confessions that Ingram 
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made were true then it cannot have been real recovered memories. They must have 
been suggested. 
 
Each case has special features, which makes them interesting in different ways. The 
Rachel case is interesting since therapy, which is one of the major points of critique 
regarding recovered memories, was never used in the recovery process. Additionally, 
a confession and expert statements indicate that the recovered memories are real. The 
Laura case is very special since it is based on a long-term observation, starting when 
Laura was born. In this case we are presented with the view of different people 
involved in Laura’s life, and that makes this case very elaborate. Because the study is 
so extensive it enables us to see how Laura remembers and forgets and finally 
recovers the memories of being abused. In the Ingram case with implanted or 
suggested memories, there are no other indications of the alleged abuse other than 
recovered memories. The police did not make any further investigation to find out 
whether or not the Ingram daughters’ statements were true. They just bluntly believed 
them. This resulted in Paul Ingram’s imprisonment based on recovered or perhaps 
implanted memories only. Despite confessions from both Paul Ingram and his two 
friends, we find the circumstances of their confessions questionable, as they all seem 
easily suggested by the interrogators.  
An aspect, which is repeated through the illustrations, is that in neither of the cases, 
has therapy been the main reason for recovery of the memories. We find this curious 
since Loftus claims that therapy often is the reason for implanted or recovered 
memories. In this respect we may have been too one-sided in our choice of cases, 
since we perhaps could have benefited from also having an illustration were the 
memories were recovered in therapy. However, the persons in the cases have been in 
situations similar to therapy, e.g. interrogation, talking to a clairvoyant and talking to 
a boyfriend about past experiences. These conditions could have led to the recovery 
of false memories. 
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In spite of certain similarities, these cases have been chosen because we believe that 
they demonstrate how different the circumstances of recovered memories are. There 
is no identical sequence of events in the cases and therefore there is no identical 
result. It is understandable why some sceptics believe that memories can be altered or 
suggested, as seen in the Ingram case. However, there are indications in the two other 
cases, which point towards the fact that repression and recovery of memories can 
happen.  
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Discussion 
In the next couple of chapters we will discuss the different perspectives put forward 
in the project and the methods, which the researchers have used in order to reach their 
conclusions. Based on this we will discuss and conclude on our sub-questions.  
Critique on empirical methodologies 
This chapter is included with the intention to show how methods can influence the 
final result of a study and how it can be difficult to draw conclusions based on 
empirical studies. 
“For ethical and humanitarian reasons, memory researchers do not subject people to 
a traumatic event in order to test their memory of it. Because the issue has not been 
directly studied, we can not know whether a memory of a traumatic event is encoded 
and stored differently from a memory of a nontraumatic event.” (APA, 1995) 
This forces the memory researchers to use alternative research methods. The so called 
laboratory experiments, e.g. some of Loftus’ studies, have been favoured as a way to 
isolate a specific factor of behaviour. This is done by supplying a test group with a 
stimulus while keeping a control group in similar conditions, but without access to 
the same stimulus. The theory is that all subsequent differences in behaviour can be 
traced back to one isolated factor. 
However, there can be some problems with this approach, e.g. that behaviour in a 
laboratory setting is not always similar to normal behaviour. One reason to this can 
be that the subject is aware that s/he is being monitored, thereby reacting in an 
unnatural way.  
Furthermore, subjects might figure out the intentions of the experiment and attempt to 
‘help’ the researcher obtain his/her results. Other research participants might 
influence results of the study by attempting to satisfy the questioning researcher by 
answering questions with an answer they think will please the questioner. If this 
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occurs, the methodological premises of the study are flawed. But even if the study is 
flawed in that way, it will still be applicable to our project, since the same situation 
might occur in therapeutic sessions. If the researcher affects the study participant into 
returning flawed answers, then it is possible that a therapist might be able to do the 
exact thing. 
 
Observations in real life would be a better solution because the subject would be in 
her/his natural environment. But since memory processes are not visible, this is not 
considered an option in memory research. Of course, it is always possible to analyse 
records of recovered memories cases, which have already taken place, but these 
records can not be taken as pure, raw information, since they already has been 
interpreted by the persons who gathered and arranged the cases in the first place. If 
there were hundreds of recovered memories cases available, we would be able to 
perform a meta-analysis to outstretch general findings. We were, however, only able 
to find few, which we displayed examples of earlier in the project. 
Taking the latter into consideration, the Laura case is a good example of a subject 
first remembering, and consecutively repressing memories. However, Laura’s denial 
of her childhood abuse when she was prompted could be for other reasons than 
repression, e.g. failure to report the abuse for various reasons. McNally phrases it like 
this: “We cannot tell the difference between unavailability of the memory trace and 
refusal to disclose the abuse. (…) Trauma theorists must establish methods for 
measuring repression and dissociation independently from recall failure itself.” 
(McNally, 2003, p. 184) 
 
Another way of attempting to verify recovered memories theories is by arranging 
surveys and questioning subjects about their memories. But this could also prove to 
be problematic. One example is Freyd’s study where 77% of 202 undergraduate 
students reported exposure to childhood abuse. Some of the problems were that there 
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was no way to confirm if the abuse had taken place and that the estimate of memory 
impairments was retrospective, and thereby prone to change. 
 
The previous pages illustrate that it is hard to evict any solid evidence for or against 
repression and the validity of recovered memories. But maybe MRI scan technology 
is a promising option when looking for tools for future memory scientists. 
Discussion on sub-questions 
Can memories be repressed and can they subsequently be recovered? 
In this section of the discussion we will answer the first research question: “Can 
memories be repressed and can they subsequently be recovered?” In order to get to 
our own definite answer we will attempt to answer the question as our theorists 
would.  
 
When reading the chapter The traditional idea of repression it is clear that the 
psychoanalysts believe that the repression phenomenon exists and that it functions as 
a defence mechanism. They also believe that repressed memories can be recovered. 
Freud was one of the pioneers within this field and developed a theory on the 
processes related to repression. This perspective also describes that repressed 
memories can be recovered. Based on this we will present a discussion which will 
lead to our own answer. 
 
The researchers who hold alternative perspectives to repression are not clear in 
stating whether or not they believe in repression. They work with the malleability of 
recovered memories but not repression. They are of the belief that recovered 
memories are too easy to manipulate and as a result they believe that recovered 
memories should not be trusted blindly. 
 
 Roskilde University Spring 2006 
 - 70 -   
We do not have a definite answer to the question of whether or not memories can be 
repressed and recovered. There is no proof indicating a definite yes or a definite no 
but clues are pointing in both directions. 
 
MRI scans try to indicate that the brain is capable of repressing memories. However 
the MRI scans are only monitoring suppression, a conscious process of forgetting, 
whereas repression, according to the theory, happens unconsciously. This makes it 
difficult to use the MRI scans as proof since it is impossible to monitor an 
unconscious action. Nevertheless it proves that the brain is capable of performing an 
action with great resemblance to repression. 
 
In the perspectives of the psychoanalysts the repression phenomenon is elaborately 
described and there are multiple examples of studies where the repression 
phenomenon has been observed and studied. Furthermore we find that our cases are 
good indications that the repression and recovered memories phenomena exists.  
Another case where physical evidence supports the recovered memories is an 
example where a girl named Claudia claimed to have been abused by her older 
brother. The brother died 15 years prior to the recovery of the memories and his room 
had been left untouched in order to honour his memory. After Claudia remembered 
what had happened to her she went back to her parent’s house and searched her 
brother’s room. In his closet she found handcuffs and a diary in which her brother 
had described his abuse of Claudia. (Bower, 1993) This case strongly indicates that 
memories can be stored for several years and later be recovered. However, one might 
argue that even though there was physical evidence of the abuse present this is only 
one example where evidence supported the recovered memories. Therefore this case 
cannot be used as evidence that memories will always be repressed, nevertheless, it is 
an indication that it can occur. Furthermore, no matter how much physical evidence 
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one might find to support the recovered memories others can always argue that the 
recovery process can be flawed. 
  
An example where the existence of recovered memories is questioned could be what 
is presented in the Ingram case, which we previously analyzed. Paul Ingram believes 
his daughters when they accuse him of abusing them and he confesses to the crimes. 
The fact that he was so easily convinced only supports the alternative perspectives on 
repression that memories are malleable. This malleability even makes it possible to 
implant false memories as it happens in the Ingram case. 
 
The fact that there are only indications and no scientific evidence that repression 
exists is a good indication that it does not exist. The Freudian theorists claim that 
repression exists, however, they are not presenting any substantial evidence but are 
merely basing their theories on assumptions derived from qualitative observations 
and examples. The sceptics on the other hand are basing their critique on cases where 
recovered memories can not be confirmed as being true. Additionally the sceptics are 
using quantitative research, like the balloon trip experiment, in order to emphasize 
how easily memories can be implanted or altered. This, some would argue, makes the 
sceptics’ arguments seem more substantial. However the sceptics do not discuss if the 
repression phenomenon exist or not. 
 
A different perspective is put forward by Richard R. McNally. He supports the 
alternative perspectives on repression but has a different idea of how memories are 
stored and recovered. He does not believe that repression exists and claims that 
memories can be stored over long periods of time without being repressed. They are 
just not constantly present in the consciousness. “Some people may suddenly 
remember abusive events that they had not thought about in years. When these 
memories come to mind, they may say ‘I hadn’t thought about that in ages!’ or ‘I 
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thought I had forgotten that’. There is nothing extraordinary about such 
recollections.” (McNally, 2003, pp. 184-185)  
 
It seems that the answer to the question if memories can be repressed cannot simply 
be answered with a definite yes or no. There is no solid evidence confirming or 
disproving that memories can be repressed. In this project, we will however give 
repression the benefit of doubt and assume that repression and the recovery of 
memories can occur. This assumption enables us to investigate the processes and 
implications, involving the many people claiming to have recovered memories. In 
other words we will give the phenomenon of recovered memories the benefit of the 
doubt. The consequences of recovered memories, whether they can happen or not, are 
too significant to be ignored.  
 
What causes a person to repress memories and what triggers a person to recover 
memories? 
On the basis of our respective chapters we will try to answer our second sub question 
as posed above. We will start by answering the first part of the question and based on 
that conclusion we will answer the second part of the question. 
According to Freud, repression occurs after a person has been exposed to a 
psychological trauma. Examples of psychological trauma could be if a person had 
been involved in a serious car accident, having experienced war or in the case of this 
report, being exposed to sexual abuse. Freud also indicates that the victim 
subsequently uses repression as a defence mechanism in order to protect him/her self. 
The person can simply not deal with the traumatic memories and therefore cannot 
allow them to be conscious.  
Lenore Terr exemplifies another aspect to the concept of what causes a person to 
repress certain memories. She states that if the traumatic experience is repeated it is 
more likely that the person unconsciously represses the memories of the experience. 
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On the contrary, if the traumatic event only happens once the person is more likely to 
remember the incident and not repress it. The reason for this is that the traumatic 
experience is completely out of the norm and separates itself from other daily 
experiences. However, if the traumatic incidents occur more than once then the 
victim becomes aware that it will happen again and therefore is more likely to 
develop a kind of defence mechanism. This also makes it possible for him/her to 
distance him/herself when the abuse takes place. 
Jennifer Freyd, also states that the closer the relationship between the victim and the 
abuser is the more likely it is for the abused to repress the experience.  
The sceptics of the concept of recovered memories do not account for their view in 
relation to the existence of repression. Therefore, we cannot give an account for what 
they believe causes a person to repress memories. Loftus goes in depth with 
recovering memories and the complications involved but she does not discuss the 
surrounding aspects, such as what causes a person to repress. We will elaborate on 
this aspect later in the discussion.  
Our opinion on what causes a person to repress is based on the Freudian and the 
modern Freudians idea since the sceptics do not give a clear account for their view. 
Based on these views we reason that repeated traumatic events are repressed based on 
the fact that a person does not allow oneself to keep these memories in consciousness. 
It seems possible to us that if a person is exposed to a traumatic event then they 
would, consciously or subconsciously, want to forget all memories of this traumatic 
experience and therefore repress it. It seems probable that repression may occur in 
order for a person to function on an everyday basis. 
  
In the second part of our question we ask what triggers a person to recover previously 
repressed memories and through Loftus’s ideas, it is apparent that she believes the 
therapist to play a large role when recovering memories. She states that memories are 
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malleable and that the therapist has a big influence when a client is in the process of 
recovering memories in therapy. 
According to a study done by Godden and Baddeley (Godden & Baddeley, 1975) 
people are more likely to recover memories when in an environment similar to the 
one they were in when they experienced the events the first time. This is what 
Gleitman refers to as encoding specificity, which was previously mentioned in the 
‘Memory chapter’. In the previously mentioned case of Claudia it is presented that 
she recovered memories of her brother having abused her. She participated in a 
hospital weight-loss program and during that time she experienced the same kind of 
emotions as the ones encountered when she was abused. This example shows that 
there is a possibility that emotions can trigger a person to recover memories. 
 
In the chapter “Alternative perspectives on repression” Loftus introduces a case with 
a woman named Eileen Franklin. She claims to have recovered memories of how her 
childhood friend was murdered by Eileen’s father when she one day thought she saw 
the face of her friend in her daughter’s face. Loftus is critical towards the recovered 
memories and accounts for different reasons as to why Eileen might have recovered 
the memories in the first place. Loftus states that it is possible that the memories 
evolved through therapy and that therapy may have been the reason to why she 
started to recover memories. Combined with the therapy, Loftus also states that 
Eileen had developed hatred towards her father since he had molested her sister and 
physically abused her brother and mother. Through this example it is present that 
several factors may influence a person to recover memories.  
Godden and Baddeley states that experiencing the same type of sensations, which 
occurred during the encoding of memories, can cause a person to recover memories. 
Based on this perspective, it is our idea that the same process can be initiated by 
certain sensations such as smells, sounds, etc. These sensations could be associated to 
the sexual abuse where a certain smell was present. An example of this could be the 
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abuser smelling like cigars and alcohol therefore if the victim experiences the same 
smell, this might cause him or her to recover memories of the abuse. 
It also seems possible to us that a person may recover traumatic memories during 
therapy sessions. During the sessions the therapist will most likely discuss the client’s 
past experiences and may also suggest the possibility of sexual abuse based on the 
clients’ personal problems. This may lead the client to recover memories of traumatic 
events or even create false memories of this.  
To conclude on this sub question, we believe that a traumatic event, such as sexual 
abuse is likely to cause a person to unconsciously repress these unwanted memories. 
And subsequently if a person confronts an emotion similar to the ones experienced 
during the abuse, it is possible that he or she will recover these memories. 
 
Can memories be altered or suggested? 
The aim of this section is to answer our sub question; can memories be altered or 
suggested? The discussion will be based on Loftus’ perspectives and other alternative 
views. 
It is evident from our chapter on Loftus that she truly believes that memories can be 
altered. Her arguments are supported by the numerous experiments she has 
conducted, which show that our memories of what we have already experienced can 
be altered. In the experiment with the demonstrators interrupting a class discussed in 
the theory section (Alternative perspectives on repression and recovered memories, p. 
37) Loftus was able to conclude that memories can be altered from the way questions 
are phrased. Even though Loftus has asserted that memories can be altered, one can 
counter argue that, asking the right questions and using the right questioning 
techniques can also elicit accurate information. This makes us accept that even 
though memories can be altered, they can however also be recalled accurately.  
Loftus’ car-barn experiment (Alternative perspectives on repression and recovered 
memories, p. 34) is another example of efficient memory alteration. The study 
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successfully implants memories of a car travelling past a barn in a video, even though 
there was no barn. According to Loftus, a subject will encounter some experience, 
and subsequently integrate the experience into long term memory. Later on, new 
information may be encountered. This new information, in turn, causes the 
representation of the original memories to be altered or reconstructed. Later, when 
asked about the event, the recall may not be of the actual original event, but of the 
reconstruction of it. (Hock, 2005, p. 121) This reconstruction process is the reason 
why e.g. barns and wrong numbers of demonstrator participants, can be part of a 
memory, without being a part of the original experience. This explanation by Loftus 
seems reasonable, since her various experiments confirm this. 
However, some argue that since her experiments are performed in a ‘laboratory’ 
setting they are too artificial. Even though the experiments display astonishing 
results, they might have little to do with the processes of recovering memories in real 
life. Nevertheless, there seems to be some truth about her theory since the studies are 
close to real life settings, and they are varied. Furthermore, no one has successfully 
proved that memory is like a tape-recorder; every scientist seems to agree that 
memories can be altered in one way or another.  
Despite this agreement, there are still many opposing beliefs on whether memories 
generally can be trusted. Butler and Spiegel believe that only peripheral parts of 
memories can be altered, thereby claiming that the memories can be trusted, since the 
central and essential parts of what is remembered, always will remain correct. (Butler 
& Spiegel, 1997) 
This thesis can be confirmed by the car-barn study. The study induced false 
memories of peripheral details such as the presence of the barn, but the central 
memories of the car travelling on a road remained unchanged. 
The same is relevant for the study with the demonstrators. Some would say that it is 
not really relevant whether there were 6 or 8 demonstrators, the central issue at stake 
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was that some demonstrators interrupted a class, a fact which was remembered 
accurately by the study participants.  
Loftus has arranged other studies to counter this thesis, e.g. her famous ‘Lost in the 
mall’ and ‘Balloon trip’ studies. In the balloon trip study, Loftus is not just changing 
some peripherals. The entire memories of a balloon trip were invented, the trip never 
occurred. Nevertheless, 50% of the subjects recovered partial or clear memories of 
the trip. The study proves that it is possible to change the central elements of 
memories, not only peripherals. On the basis of this, we conclude that memories can 
be altered, and therefore not trusted universally. 
We have now answered if memories can be altered, but can they be suggested? 
Courtois emphasises the vulnerability of our memory and cautions therapists who 
deal with human memory. She argues that, there is no way we can recover memories 
without mixing it with facts and fiction. She even made it clear that hypnosis should 
not be used in retrieving memories due to the suggestibility of the technique. 
(Andkjær Olsen & Køppe, 1999) 
Even Freud abandoned the use of hypnosis as he realised that the method was able to 
create false information since the patient would start confabulating. (Courtois, 1999) 
In some cases, the patient did not even remember the memories dug up during 
hypnosis, and rejected having recovered it. Loftus also agrees with the idea that 
therapists sometimes infer from their clients’ symptoms that they were sexually 
abused. This may cause some therapists to suggest incidents that never happened in 
an attempt to make their clients remember an actual event. 
Furthermore, leading questions, such as the ones in Loftus’ car/barn experiment, 
show that such techniques increase the possibility of people incorporating false 
information, from the way questions are asked, in their later recalls. 
Looking at the trend of the discussion, one can conclude that all the different 
researchers; Loftus, Courtois and Freud concur with each other that memories can 
both be altered and suggested. We conclude, from our theorists and their experiments, 
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that memories can be altered and suggested. In relation to our main research question, 
we could expand the question to ‘can recovered memories be altered or suggested’. 
This question is more complicated to answer, since that particular field has not been 
thoroughly researched. It would be difficult to produce, ethically, a study where 
subjects were exposed to trauma, repression, recovery of memories and alteration of 
these memories. 
Despite these difficulties, we still believe that memories are memories, whether they 
are recovered or not. That means we believe that the research results of e.g. Loftus’ 
alterations of normal memories can be applied to the recovered memories 
phenomenon. That being said, we believe that it is also possible to have accurate and 
vivid memories of events. Memories are fallible, sometimes. 
 
How do questioning techniques influence the client/patient when recovering 
memories? 
When we began our discussion we started thinking about whether or not we had 
answered any questions that we had not posed from the beginning. Since ‘The role of 
the therapist’ chapter was not an original part of the project, it was here we would 
have gained new knowledge that we had not been looking for from the beginning. In 
our original sub-questions we did not touch upon the role of the therapist, but since 
we began working on this project we have learned that both Freud and Loftus discuss 
the importance of how questions are posed, the therapist’s role and so on. This led us 
to a new sub question:  
How do questioning techniques influence the client/patient when recovering 
memories? 
We are now going to answer this question by using the perspectives from the theory 
chapters. 
 
 Roskilde University Spring 2006 
 - 79 -   
When a person recovers memories through therapy the therapist’s questioning 
technique is an important factor to how and if the person recovers these memories.  
When a person enters therapy a lot of responsibility is put on the therapist. Besides 
the obvious obligations to keep information secret and to be open to what the patient 
tells s/he must also be able to perform the correct help needed in order for the patient 
to feel better. The therapist should know which techniques to use to help the patient 
in the right way, what kind of questions to ask when and how in order to guide the 
patient through his/her treatment and not ‘control’ the developments. The therapist 
should also know which signs and signals to be aware of during the treatment, e.g. 
elements in dreams or memories, choice of words and facial expressions and body 
language. The therapist must be aware of how the patient responds to being asked 
questions. When asked a question by a random person to whom one has no 
relationship it is easier to avoid answering, but when a person closer to you is posing 
the question it is more likely that you will show greater effort to answer in a way that 
will satisfy this person. This can particularly become a problem in relation to 
recovered memories. 
There are several things one needs to keep in mind in relation to therapy. One issue is 
how the questions are being asked. It makes a difference if it is asked demanding or 
in easy tones.  
From now on we will mostly focus on therapy in relation to recovering memories. 
When asking questions to a patient in treatment with the purpose of recovering 
memories there are certain things the therapist should keep in mind. How the 
questions are asked has a lot to do with the reliability of the answers. How and who 
are two of the issues that we will discuss here.  
According to Freud it is important not to ask too many questions but mainly let the 
patient talk about whatever comes to mind and only ask a few questions. This is what 
he calls free associations and the benefits of this technique are that when the therapist 
does not ask a lot of questions the chances of implanted memories will be reduced. 
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The role of the therapist is not to lead the way but to prevent the patient from getting 
lost. In Freud’s opinion it was essential for the treatment that it was the patient who 
did the talking with as little help as possible. The problem as well as the solution to it 
was in the patients mind and the best way of helping was to let the patient figure it all 
out alone. All the therapist should do was to listen and use his/her knowledge and 
experience to guide the patient in the ‘direction’ where the problem, and therefore 
solution, was. It was very important that the questions asked were open-ended and 
not asked too frequently. Leading questions that could be answered with ‘yes’ or ‘no’ 
were to be avoided as they would be too suggestive to the patient, who might try to 
incorporate given information instead of actually remembering the truth. Freud would 
also ban any use of hypnosis, especially when it comes to recovering memories, but 
also in other matters. The reason for this is that hypnosis is a highly suggestive type 
of therapy and suggestion in any form must be avoided to not influence the memories 
of the patient.  
The way the patient sees the therapist also has something to do with the result of the 
questioning. If the questioner appear as a person of authority the questioned will try 
harder to meet the commands either out of fear or to please or to help themselves. 
Loftus shares Freud’s views in some matters but not in others. One of the main 
questions in Loftus’ research is the reliability of memories and in this respect also 
how to question people in order to avoid influencing what they remember. As seen in 
her experiments memories can easily be altered. Mentioning objects in questions 
concerning something else and then later asking about that specific object might 
cause people to ‘remember’ it even though it was not actually there. From this 
follows that the therapist or questioner has a great responsibility in the process of 
helping the patient recovering memories. Even the slightest and unintentional mistake 
can cause a serious flaw in the recovering and in the matter of a trial this can be the 
difference between justice and injustice. 
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In the chapter ‘The role of the therapist’ Courtois’ shares Freud’s perspective on this 
matter. She also believes in open-ended questions and she also mentions that the 
therapist should have a descriptive, behavioural language and that the questions 
should be neutral. 
All of the theorists and perspectives we have touched upon agree to a certain extent 
that the therapist plays an important role, when a patient recovers memories. The 
therapist can easily affect the patient and worst case scenario implant memories. So 
when looking into whether or not the recovery of memories is true, one has to look 
into how the memories are recovered and if there is a chance that the recovered 
memories could be implanted or at least suggested.  
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Conclusion and reflections 
Conclusion 
When we started working on this project we were quite displeased with the fact that 
all the researchers we encountered never gave any concrete answers to whether or not 
they believe repression and recovered memories exist. However, we have become 
aware that our research question, “Does the “recovered memories” phenomenon 
exist?” is rather difficult to answer as there is no substantial evidence pointing 
towards a definite ‘yes’ or ‘no’. In the field of repression and recovered memories, 
and psychology in general, it is problematic to prove one’s theory since the field 
concerns itself with the mental processes within humans. These processes are 
difficult to generalize, as one cannot expect everyone to react in the same way or to 
be exposed to the same experiences. Therefore, we find it most important that cases 
where a patient recovers memories of sexual abuse will be dealt with in a tactful and 
diplomatic manner all the way from the therapist till the legal system. 
When searching for an answer to our research question we could not avoid the 
question; if recovered memories are true can we then trust people’s reports of 
recovered memories? In this perspective we feel that it is important to keep in mind 
all the factors, which can influence the outcome of the memories. As we have showed 
through the various chapters, one important factor when considering the credibility of 
recovered memories is the possibility for alteration and suggestion of memories. This 
factor should be recognised by everyone dealing with recovered memories, e.g. 
researchers and therapists. Furthermore, therapists must critically review their 
methods and therapy techniques, in order to avoid creating inaccurate or false 
memories.  
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Our final conclusion is that since there is no solid evidence for or against repression 
or recovered memories, extreme caution should be displayed every time the 
phenomena are encountered.  
Reflections and implications 
In order to reach more firm conclusions on this subject, it is important to further 
investigate or research the phenomena. We recommend that the issue of recovered 
memories and their malleability receive more attention from the patients, therapists, 
legal system, journalists and the general public. For example, it would be interesting 
to see more research directed at the questioning techniques of the police and 
authorities. Furthermore, the description of the MRI scan study included in this report 
is an example of how the natural sciences could provide a promising tool in clarifying 
some of the mechanisms involved in repression. However, it is only one study 
therefore it would be interesting to make similar studies in order to support the 
existence of repression and recovered memories. 
However, until more research within this field has been conducted it is necessary to 
stay objective towards recovered memories. Each case of recovered memories 
presented needs to be treated individually. 
In this report we have chosen to focus on the specific area of repression and 
recovered memories, which is believed to take place as a result of for example being 
exposed to sexual abuse. We decided to only work with repression in relations to 
sexual abuse instead of working with a broader topic such as all types of 
psychological traumas. By choosing to concentrate on sexual abuse we may have 
limited ourselves in the sense that repression can appear as a result of all 
psychological traumas and thereby it would have been interesting to also work with 
these. During our search for examples of sexual abuse we also came across several 
cases on repression, which were quite interesting. For instance we came across one 
where a war veteran had repressed memories of the experience of being in war. If we 
 Roskilde University Spring 2006 
 - 84 -   
had chosen to work with a case similar to this or other types of causes for repression 
it might have added another aspect to our project.  
However, we feel that that even though we have only chosen to work with the 
different aspects of complications within the field of repression in relation to sexual 
abuse the project is still rather broad. We also believe that it was more important to 
work with different aspects surrounding sexual abuse such as the therapist’s role and 
hypnosis, the questioning techniques etc. In other words we felt it more relevant to 
work with a specific area (the sexual abuse and repression) and then work with the 
numerous characteristics that fall under this topic instead of working on a more 
superficial level if having covered all types psychological trauma. 
 
As a consequence of working with the different perspectives of repression we wanted 
to be able to make a connection from this phenomenon to the world today and one of 
the ways in which we could do that was to link it to the judicial system. As 
mentioned in our motivation we find it alarming that recovered memories are used as 
evidence in sexual abuse cases as there are many ways in which the memories can be 
false or altered. Nevertheless, this is a report with focus on Psychology and not on the 
legal system and the laws, which means that we will not be able to make a conclusion 
on the latter problem, but we will give an account of the implications recovered 
memories can have when used as evidence.  
One of the dilemmas that surround this problem is that it is difficult for the judicial 
system to find a balance between protecting the person, which claims to have been 
abused and the person which is accused of abusing the individual. One of the reasons 
it is problematic is that when memories of abuse is recovered it is often many years 
after the abuse, which makes it hard to find any substantial evidence such as DNA 
traces or signs of rape.  
On the other hand when a lawyer is confronted by someone saying they have been 
abused it would be thoughtless not to consider the possibility that it might be true 
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instead of  referring the person to a paragraph saying that recovered memories always 
are falsified. One thing is that the person has to recognize memories of abuse and 
accept them; another is to confront and sue the accused abuser. The victim is already 
engaged in a process, which is extremely complicated and if the victim in addition to 
this is met by a justice system that will not listen or help then process becomes even 
more difficult. Even if the memories are false or planted it is still a hard process for 
the ‘victim’ to cope and therefore they should be treated with respect and dignity.  
On the other hand as mentioned you have to avoid accusing or even convict innocent 
people and therefore one must not immediately consider recovered memories to be 
true without any substantial evidence.  
  
If we give repression and thereby recovered memories the benefit of the doubt, and 
assume that repression and recovered memories exists there are certain factors 
researchers need to take into consideration. For example it seems disturbing that the 
statute of limitations is present within cases of sexual abuse.  Today the statute of 
limitation in Denmark is 10 years from the victim turns 18: 
“I 2000 blev der gennemført en længere forældelsesfrist for sager vedrørende 
seksuelt misbrug af børn og unge. Straffelovens forældelsesregler er ændret sådan så 
forældelsesfristen i sager om seksuelt misbrug af børn tidligst regnes fra det 
tidspunkt, hvor den forurettede fylder 18 år. Jo højere straf, der er fastsat i den 
enkelte paragraf (strafferamme), jo længere tid går der, før en sag er forældet. 
Drejer det sig om samleje og anden kønslig omgængelse med børn under 15 år, er 
forældelsesfristen aldrig mindre end ti år. Ti-års fristen regnes fra det tidspunkt, hvor 
den forurettede fylder 18 år. Disse strafferegler har direkte betydning for voksne, 
som ønsker at anmelde incest eller andre seksuelle overgreb, der blev begået imod 
dem, da de var børn.” (http://www.social.dk/udsatte_grupper/incest/om_incest.html) 
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This means that if a person recovers memories of childhood sexual abuse at age of 
29, or later s/he will not have the opportunity to report the crime. This is a problem 
since the victim cannot control when s/he recovers the memories. If there would 
appear solid proof that repression and recovered memories exist we believe that the 
government in this hypothetical situation should consider eliminating the statute of 
limitation. However, if the situation were to become reality, there should be some 
guidelines as to how the legal system should differ between the real recovered 
memories and the false recovered memories. At the moment it is difficult to say how 
one, with certainty, can differ between the two. A guess can be that the MRI scans 
studies would expand to become elaborate enough for a scan to be able to tell the 
difference. 
Even though there at the moment are no proof that recovered memories exits a 
proposal on eliminating the statute of limitations has been put forward by Dansk 
Folkeparti in 2004. 
Folketinget pålægger regeringen snarest muligt at fremsætte lovforslag om ændring 
af straffeloven, hvorved forældelsesfristen i sager om seksuelt misbrug eller 
udnyttelse af børn og unge ophæves. (www.folketinget.dk, lovforslag B151) 
In their comments for the proposal, Dansk Folkeparti based, their persuasion on 
the possibility that some people might not have the strength to report the abuse 
before the age of 29. (www.folketinget.dk, lovforslag B151) Even though the 
reasons for the proposal are different than our hypothetical situation, it is 
related. It shows that initiatives are taken within this field in order to secure 
those who have experienced sexual abuse. However the proposal was rejected, 
but perhaps evidence of recovered memories might change the situation.     
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However, we need to stress the fact that even though we believe there is a strong 
indication that the phenomena of repression and recovered memories exist, we do not 
necessarily believe that it is true and should be used as evidence in a court case, given 
that there is a change that the memories are false. This does not mean that the 
experiences are not true but that the memories are not retrieved correctly. 
Nevertheless, there is also a change that the recovered memories have never 
happened.  
Therefore we are not of the belief that the statute of limitation should be repealed just 
in order for people with recovered memories to sue their alleged offender. However, 
the justice system has to be aware of all the implications that follow when using 
recovered memories in court cases and as mentioned a case should never be based 
solely on recovered memories. 
 
A factor one has to take into consideration when reading this project is that it is based 
on qualitative analyses. We have only chosen to work with three cases, which in 
some ways are very different and hard to compare. The reason for doing it this way is 
that memory and especially recovered memories are a very complex and uncertain 
field where every case is individual and exceptional thereby making it difficult to 
compare and contrast several cases. We are therefore of the opinion that when 
working within this field it would be complicated to use quantitative research 
methods since this kind of method would call for measurements, schemes and 
numbers. However, we are aware that by choosing to do qualitative research we can 
not conclude anything or use our cases as definite proof of whether or not recovered 
memories exists. In order to do that we would have needed to do a quantitative 
analysis based on numerous cases to prove the result.  
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Group process 
We started working on this project during our vacation in January as we wanted to 
make our own project proposal dealing with repression and recovered memories. 
After writing a proposal we wrote an email to Mikkel Bernt Hansen asking him if he 
wanted to supervise our project and fortunately he accepted.  
When we wrote the project proposal we knew that there were five of us interested in 
this project but during the shopping week three more students joined so we ended up 
being a rather large group consisting of eight members. However, this has never 
caused any problems or difficulties during the semester as we practically have had the 
same idea on how the project should turn out when finished. This has resulted in a 
working process, which has been well-organized since we have had a focus from the 
beginning and have not wasted any time or energy on something, which turned out to 
be irrelevant. The fact that we have been a large group has made us rather efficient as 
we have been able to divide the work between more people.  
Even though the group has been split geographically, since half of us live in 
Copenhagen and the other half near Roskilde, we feel that we have been good at 
communicating through various media and we have made use of the time spend on 
group meetings. Furthermore, the distance and number of group members have meant 
that we have worked most of the time in sub-groups. This has had the disadvantage 
that we have specialized in certain areas of the project, however in order for everyone 
to have read the same material the different sub-groups have provided the rest of the 
group with the first hand sources used. 
Throughout the entire semester we have enjoyed working with the project and we 
could easily have used another month or two working on it. The more knowledge we 
have gained the more curious we have become and the more we have wanted to 
research the field. 
 Roskilde University Spring 2006 
 - 89 -   
Abstract 
The project is about repression and the consequences recovered memories have on 
therapists, victims and the judicial system if it is not treated carefully. In order to 
narrow the field we have chosen to only work with sexual abuse.  
Repression divides researchers since there is no evidence on whether or not it exists. 
The two perspectives are represented by Sigmund Freud and Elizabeth Loftus. Freud 
is an advocate for the existence of repression whereas Loftus is a sceptic who points 
out the malleability of recovered memories. 
In order to relate it to the reality we included three cases that deal with repression and 
sexual abuse. This is not meant as proof confirming that repression exists, however 
they show the individuality and differences that signifies this field.  
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